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400 Seventh Street, S.W. 
Washington, D.C. 20590 
U.S. Department 

of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 

*** *** *** 
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DISCLAIMERS 

This document is disseminated under the sponsorship of the 
Department of Transportation in the interest of information 
exchange. The United States Government assumes no responsibility 
for the contents or use thereof. 

The options, findings, and conclusions expressed in this 
publication are those of the authors and not necessarily those of 
the National Highway Traffic Safety Administration. 

The crash investigation process is an inexact science which 
requires that physical evidence such as skid marks, vehicular 
damage measurements, and occupant contact points be coupled with 
the investigator's expert knowledge and experience of vehicle 
dynamics and occupant kinematics in order to determine the pre- 
crash, crash, and post -crash movements of involved vehicles and 
occupants . 

Because each crash is a unique sequence of events, generalized 
conclusions cannot be made concerning the crashworthiness 
performance of the involved vehicle (s) or their safety systems. 
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On-site air bag deployment investigation involving a 1990 Lincoln Continental 



1*. Abstract 



This report covers an on-site investigation of an air bag deployment collision 
that involved a 1990 Lincoln Continental and a 1979 Oldsmobile Cutlass Supreme. 
The Continental was traveling west in the westbound lane of a two-lane, undivided 
U.S. highway in a right curve. The front of the case vehicle impacted the front 
of the Oldsmobile causing the Continental to rotate almost 90 degrees clockwise 
and block the eastbound lane. The Cutlass rotated approximately 60 degrees coun- 
terclockwise, blocking most of the westbound lane. The collision caused the driv- 
er side and right-front passenger side supplemental restraints (air bags) to de- 
ploy in the case vehicle. The driver was also wearing the available 3-point lap 
and shoulder belt, and he sustained a fractured right femur (AIS-3) and was hospi- 
talized 37 days. The right front passenger was wearing her available 3-point lap 
and shoulder belt; she sustained fatal injuries which included: a laceration to 
the left frontal lobe of the brain with intra -cerebral hemorrhage (AIS-4s). She 
died approximately four hours twenty minutes post-crash. The driver of the Cut- 
lass was wearing her available 3-point lap and shoulder belt; she sustained fatal 
injuries which included: a transection of the thoracic aorta (AIS-5). She died 
at the scene approximately twelve minutes post-crash. The right front passenger 
in the Cutlass was not wearing her available 3-point lap and shoulder belt; she 
sustained fatal injuries which included: a transection of the thoracic aorta 
(AIS-5). She died at the scene approximately nine minutes post-crash. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 91-03 
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LOCATION - gHttM INDIANA 



Summary 

This report concerns a motor vehicle accident involving an air bag 
equipped 1990 Lincoln Contin ental Jignature^od a 1979 Oldsmobile Cutlass Su- 
preme Brougham occurring on^HptflgPHPf 1991 at iNPp.m. ' near «ft* 
WKKKm Indiana on a U.S. Highway. ^ ^ m 

The Continental was traveling west in the westbound lane of a two-lane 
undivided trafficway when it impacted the Cutlass which was traveling east on 
the same trafficway. The Continental rotated almost 90 degrees clockwise af- 
ter impact and came to rest facing north and blocking the eastbound lane. The 
Cutlass rotated approximately 60 degrees counterclockwise after impact and 
came to rest facing northeast and blocking most of the westbound lane. 

The front of the Continental impacted the front of the Cutlass. CDCs 
were determined to be: ll-FDEW-4 for the Continental and 12-FDEW-4 for the 
Cutlass. The CRASHPC reconstruction program, damage only algorithm, was used 
on the Continental's impact. The Total, Longitudinal, and Lateral Delta Vs 
are respectively: 38.6 m.p.h., - 36.3 m.p.h., and + 13.2 m.p.h. 

The 1990 Lincoln Continental was equipped with both driver and right- 
front passenger supplemental restraint systems (air bags) which deployed as a 
result of the frontal impact. The driver of the vehicle (80 year-old male) 
was also restrained by the active three-point lap and shoulder belt. He sus- 
tained a fractured right femur, a fractured right ankle, multiple contusions, 
and lacerations above both eyes. The driver of the Continental was listed on 
the Police Accident Report as sustaining an "A" (incapacitating) injury as a 
result of this accident. The passenger (81 year-old female) in the Continen- 
tal was also restrained by the active three-point lap and shoulder belt. She 
sustained a laceration to the left frontal lobe of the brain with intracere- 
bral hemorrhage and contusion, a right-side contrecoup epidural hemorrhage, 
stomach laceration, bilateral contused lungs with laceration and hemorrhage, 
liver contusion, unknown spleen lesion, bilateral fractures of ribs 2-12 with 
bilateral hemothorax, bilateral radial fractures (location unspecified), and 
bilateral fractures to her tibias and fibulas (location unspecified). She was 
listed on the Police Accident Report as sustaining a "K" (fatal) injury. 

The driver (39 year-old female) of the Cutlass was restrained by the ac- 
tive three-point lap and shoulder belt. She was listed on the Police Accident 
Report as sustaining a "K" (fatal) injury. Her injuries included: a transec- 
tion of the thoracic aorta, urinary bladder laceration, liver laceration, bi- 
lateral contusion to the lungs with hemorrhage, laceration, and hemothorax on 
the right, and multiple fractures- -left clavicle, left ribs 1-12, right femur, 
nose, and pelvic (unspecified). The passenger (14 year-old female) in the 
Cutlass was not wearing the available active three-point lap and shoulder 
belt. She was listed on the Police Accident Report as sustaining a "K" (fa- 
tal) injury. Her injuries included: a transection of the thoracic aorta, 
lacerations to spleen and liver, contusion to both lungs with right-side hem- 
orrhage and bilateral hemothorax, and multiple fractures- -right zygoma, right 
femur, and right foot (unspecified). 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 91-03 



FLEET - 
LOCATION - 



^^^^^m 



ICLE 
INDIANA 



ACCIDENT DATA 

Location/Street: 
City/Township: 

Area/Type: 

Accident Date/Time: 

Investigating Police Agency: 

Accident Type: 

Occupant Injury Severity 
(air bag vehicle): 

AMBIENT CONDITIONS 

Light conditions: 
Weather Condition: 
Precipitation: 
Road Surface: 

ROADWAY 

Location: 

Number of Travel Lanes: 

Width: 

Surface Type: 

Median: 

Shoulders: 



U.S. Highway 




County, 

Indiana 



, near 




Rural/Agricultural 

1991 ifp.m. 
^County Sheriff Department 
Car / Car - head-on 



Driver: fractured femur (AIS-3) 
Passenger: lacerated brain (AIS-4) 



Daylight 
Cloudy 
None 
Dry 



Case Vehicle 

U.S. highway 

2-lanes, undivided 

12.7 feet 

Asphalt 

None 

Asphalt/gravel 



Vehicle #2 

U.S. highway 

2-lanes, undivided 

11.7 feet 

Asphalt 

None 

Asphalt/gravel 
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ROADWAY (CONT f D.) 



Vertical alignment: 



Horizontal alignment: 

Estimated Coefficient 
of Friction: 

Traffic Density: 



TRAFFIC CONTROLS 

Signals: 

Signs: 

Markings: 

Speed Limit: 
VEHICLES 

Year: 
Make: 
Model : 

Body Type: 

V.I.N.: 

Color: 

Mileage: 
Engine: 



Case Vehicle 

Level (0.5 % negative 
to west) 

Curve right 

0.65 
Unknown 



Case Vehicle 

None 

Curve Warning 



Vehicle #2 

Level (0.5 % positive 
to east) 

Curve left 



0.65 
Unknown 



Vehicle #2 

None 

None 



Single solid white Single solid white 

edgelines (both sides), edgelines (both sides), 

double solid yellow double solid yellow 

center! ine centerline 



50 m.p.h. 

Case Vehicle 

1990 

Lincoln 

Continental Signature 

4-door sedan 

1LNLM9841LY - 

Silver 

Unknown 

6 cylinder, 3.8 liter 



50 m.p.h. 

Vehicle #2 

1979 

Oldsmobile 

Cutlass Supreme 
Brougham 

2-door hardtop coupe 

3R47F9M- 

Green with white vinyl 
top 

121,708 

8 cylinder, 260 cc 
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VEHICLES (CONT'D.) 

Transmission: 

Steering: 
Brakes: 

Padding: 



Active Restraints: 



Passive Restraints: 



Defects: 

Fleet: 

Tow status: 



Case Vehicle 

4-speed overdrive 
automatic, column 
mounted 

Power-assisted 
rack-and-pinion 

Power-assisted, 
4-wheel disc with 
anti-lock 

Padded instrument 
panel and knee bol- 
sters with smooth 
contours, soft edged 
steering wheel rim 
with air bag module 
cover, soft sunvisors, 
door panels, door arm- 
rests, inboard armrests, 
and adjustable head 
restraints 

3-point lap and 
shoulder belts at 
front and rear out- 
board seating posi- 
tions; lap belt only 
at center front and 
rear seating posi- 
tions 

Factory installed 
driver and right-front 
passenger supplemental 
restraint systems (air 
bags) 

None 

Private vehicle 

Towed due to damage 



Vehicle #2 

3-speed automatic, 
column mounted 



Power-assisted 
pump and gear box 

Power-assisted, 
front disc, rear 
drum 

Padded instrument 
panel, sunvisors, door 
panels, armrests, and 
adjustable head re- 
straints 



3-point lap and 
shoulder belts at 
front outboard seating 
positions; lap belt 
only at center front 
and rear (left, center, 
& right) seating posi- 
tions 

None 



Unknown 

Private vehicle 
Towed due to damage 
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VEHICLE DAMAGE 

Exterior 

Deployment Impact 

Event number: 

Object Struck: 

Damage location 
Damaged Plane: 
Vertical Location 

On Plane: 
Direct Begins: 
Length Direct: 
Field L: 

El 



Case Vehicle 



Vehicle #2 



D: 

Maximum Crush: 
Location: 

CDC: 

Damaged Components: 



Vehicle #2 



Front 

Bumper 

Front-left corner 
55.0 inches 
54.0 inches 
17.00 inches 
27.25 inches 
33.50 inches 
36.00 inches 
32.75 inches 
30.50 inches 
0.00 inches 
36.00 inches 



ll-FDEW-4 

Front bumper; grille; 
headlights: left and 
right; turn signals: 
left and right; hood; 
left-front fender; 
left: "A^-pillar, roof 
rail; right-rear door; 
right: roof rail, "A"- 
pillar; right-front: 
door, latch/post, fen- 
der; windshield; roof 



Case Vehicle 



Front 



Bumper 


Front - 


■right corner 


60 


.0 i 


nches 


49 


.5 i 


nches 


8 


.50 


inches 


25 


.50 


inches 


34 


.00 


inches 


39 


.00 


inches 


40 


.50 


inches 


46. 


00 


inches 


0. 


00 


inches 


46. 


00 


inches 


C 6 






12- 


■FDEW-4 



Front bumper; grille; 
headlights: left and 
right; turn signals: 
left and right; hood; 
left-front: fender, 
door, rocker panel ; 
left quarterpanel ; 
rear axle; right: "A"- 
pillar, quarterpanel; 
right-front: door, fen- 
der, door glass; roof; 
windshield 



Interior 

Damaged Components: 



Left: upper ^"-pil- 
lar, roof rail, middle 
instrument panel; cen- 
ter middle instrument 
panel; rearview mirror; 
right upper "A"-pinar; 
toe pan at all three 
front seat positions 



Left toe pan and floor- 
board; center: middle 
instrument panel, toe 
pan and floorboard; 
right: instrument 
panel, upper "A" -pil- 
lar, roof rail, lower 
"A" -pi liar, toe pan and 
floorboard, sunvisor; 
rearview mirror 
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VEHICLE DAMAGE (CONT'D.) 

Interior (Cont'd.) 

Other Evidence of 
Occupant Contact: 



Manual Restraint 
System Failures: 

Seat Performance 
Failures: 



Case Vehicle 



Left lower instrument 
panel (knee bolster); 
steering wheel rim; 
driver: air bag, lap 
and shoulder belt, left 
side of sunroof; right 
side of steering column 
shroud, center lower 
instrument panel (knee 
bolster to right of 
steering column); radio; 
right instrument panel 
above glove box; glove 
box; right-front: door 
panel , passenger air 
bag, passenger lap and 
shoulder belt 



None 



Vehicle #2 



Left lower instrument 
panel, steering wheel 
and rim (snapped-off 
steering column), cen- 
ter middle instrument 
panel, radio, right 
side of windshield, 
glove box 



None 



None 



None 



Repair 

Cost Estimate: 

VEHICLE VELOCITY ESTIMATES 
Highest Delta "V w 
Reconstruction Program: 
Program Algorithm: 
Travel Speed: 
Total Delta "V": 
Longitudinal Delta "V": 
Lateral Delta "V": 



Total loss 

Case Vehicle 
CRASHPC 
Damage* only 
50 m.p.h. estimated 
38.6 m.p.h. 
-36.3 m.p.h. 
+13.2 m.p.h. 



Total loss 

Vehicle #2 
CRASHPC 
Damage* only 
35 m.p.h. estimated 
42.1 m.p.h. 
-41.5 m.p.h. 
- 7.3 m.p.h. 



Final rest positions are known; at-impact positions and heading angles 
are "best guesses". Considerable effort was expended trying to obtain, 
without success, a trajectory solution. The axial nature of this impact 
coupled with the fact the vehicles in essence, spun-out, to final rest 
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VEHICLE VELOCITY ESTIMATES (CONT'D.) 
Highest Delta -V (Cont'd.) Case Vehicle 



Vehicle #2 



prevents resolution. It is likely that last minute steering inputs oc- 
curred resulting in a clockwise slip angle for the case vehicle and a 
counterclockwise slip angle for vehicle #2. However, no physical evi- 
dence is available to support vehicle pre-crash yawing. 



COLLISION SEQUENCE 



Pre-Crash: 



Crash: 



Post-Crash: 
Occupants: 



Police: 



Rescue: 



The case vehicle (Continental) was traveling west in the west- 
bound lane of a two-lane undivided U.S. highway in a right-hand 
curve and was attempting to continue in its direction of trav- 
el. Vehicle #2 was traveling east in the eastbound lane of the 
same trafficway and was attempting to continue in its direction 
of travel. Vehicle #2 had just traversed a right-hand curve 
prior to entering the left-hand curve. Because (1) there were 
no discernible pre-impact pavement marks deposited by either 
vehicle, (2) the case vehicle driver has no memory of the crash 
sequence, and (3) the driver of vehicle #2 was killed, there is 
no reliable evidence to indicate why each vehicle crossed the 
centerline, nor if either driver attempted any avoidance maneu- 
vers. The accident occurred when the two vehicles collided in 
the center of the trafficway with each vehicle across the cen- 
terline. 

The front of the case vehicle impacted the front of vehicle #2 
causing both the driver and right-front passenger side supple- 
mental restraint systems (air bags) to deploy. The case vehi- 
cle rotated almost 90 degrees clockwise after impact and came 
to rest blocking the eastbound lane. Vehicle #2 rotated ap- 
proximately 60 degrees counterclockwise after impact and came 
to rest blocking most of the westbound lane. 



The driver of the case vehicle remained inside the vehicle at 
final rest and was found leaning back in the seat trying to 
support his slumped wife. He was conscious but disoriented and 
was unable, because of his injuries, to exit the case vehicle. 
The front-right passenger remained inside the vehicle at final 
rest and was found slumped towards her husband (driver). She 
was unconscious and was unable to exit the case vehicle. 

The investigating police agency was notified of the accident 
within two minutes and arrived on-scene within five minutes. 
Traffic control procedures were established and emergency medi- 
cal, fire, and towing services were called to assist. 

The driver was transported by an EMS unit to a medical facility 
where he was hospitalized. The front-right passenger was 
transpo rted by_jm EMS un it to jt me dical facility where she died 
almost 
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COLLISION SEQUENCE (CONT'D.) 

Removal : 



Following the police investigation, the case vehicle was towed 
from the scene. 



HUMAN FACTORS/OCCUPANT DATA 





Case Vehicle 


Vehicle #2 


Driver: 


80 year-old male 


39 year-old female 


Height: 


70 inches 


61 inches 


Weight: 


182 pounds 


200 pounds 


Occupation: 


Retired 


Unknown 


Active Restraint 
System/Usage: 


3-point lap and 
shoulder/used 


3-point lap and 
shoulder/used 


Usage Source: 


Vehicle inspection 


Vehicle inspection 


Eye glasses/contacts: 


Glasses/worn 


None 


Vehicle Familiarity: 


Approximately 18 months 


Unknown 


Route Familiarity: 


Twice/month 


Unknown 


Trip Plan: 


Restaurant to home 


Unknown 


Manner of Leaving Scene: 


EMS ambulance 


EMS ambulance 


Type of Medical Treatment: 


Hospitalized 


None 


Passenqer: 


81 year-old female 


14 year-old female 


Seated Position: 


Front-right 


Front-right 


Height: 


62 inches 


66 inches 


Weight: 


160 pounds 


130 pounds 


Active Restraint 
System/Usage: 


3-point lap and 
shoulder/used 


3-point lap and 
shoulder/not used 


Usage Source: 


Vehicle inspection 


Vehicle inspection 


Manner of Leaving Scene: 


EMS ambulance 


EMS ambulance 


Type of Medical Treatment: 


Emergency room, 
surgery, and inten- 
sive care 


None 



11 



TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO, - 91-03 



DRIVER INJURIES 



CASE VEHICLE: 



Injury 

Fractured right femur 

Fractured and dislocation 
right ankle 

Fractured right ulnar 
styloid process 

Fractured left 5th rib 

Amnesia 

Laceration eyebrows, bilat- 
eral 

Contusion abdomen 

Contusion left wrist 

Contusion right wrist 

Laceration right wrist 

Contusion right knee 

Lacerations right arm 

Abrasions right arm 

Lacerations left arm 

Contused buttocks, bilateral 

Contusion chest 

Contusion lower back 



Severity fOIC/AIS^ 

TRFS-3 
QRZJ-3 

WRFS-2 

CLFS-1 
HWKB-2 
FSLI-1 

MICI-1 
WLCI-1 
WRCI-1 
WRLI-1 
KRCI-1 
XRLI-1 
XRAI-1 
XLLI-1 
PPCI-2 
CCCI-1 
BICI-1 



Source 

Left instrument panel 
Foot controls 

Left instrument panel 

Steering wheel rim 
Steering wheel rim 
Air bag (driver's 

glasses) 
Lap belt 

Left instrument panel 
Left instrument panel 
Left instrument panel 
Left instrument panel 
Left instrument panel 
Left instrument panel 
Left instrument panel 
Seat 

Shoulder belt 
Seat back support 



PASSENGER INJURIES 



Injury 

Laceration left frontal 

lobe of brain 
Intra-cerebral hemorrhage 
Contusion left frontal lobe 
Epidural hemorrhage, right 
Contusion left lung 
Contusion right lung 
Laceration left lung 
Laceration right lung 
Unknown lesion spleen 
Laceration stomach 
Contusion liver 
Fractured ribs 2-12, 

bilaterally 
Fracture left radius 

right radius 

left fibula 

right fibula 

left tibia 

right tibia 
chest 



Fracture 
Fracture 
Fracture 
Fracture 
Fracture 
Contusion 
Contusion 
neck 



right lateral 



Severity fOIC/AIS) 



HALB-4 
HAUB-4 
HACB-3 
HRUB-4 
CLCP-3 
CRCP-3 
CLLP-3 
CRLP-3 
MLUQ-2 
MSLD-2 
MRCL-2 

CBFS-4 
RLFS-2 
RRFS-2 
LLFS-2 
LRFS-2 
LLFS-2 
LRFS-2 
CUCI-1 

NRCI-1 



Source 



Center instrument panel 
Center instrument panel 
Center instrument panel 
Center instrument panel 
Shoulder belt & air bag 
Shoulder belt & air bag 
Shoulder belt & air bag 
Shoulder belt & air bag 
Shoulder belt & air bag 
Shoulder belt & air bag 
Shoulder belt & air bag 

Shoulder belt & air bag 
Right instrument panel 
Right instrument panel 
Toe pan 
Toe pan 
Toe pan 
Toe pan 
Shoulder belt 

Shoulder belt 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 91-03 



PASSENGER INJURIES (CONT'D.) 

Iniurv 

Contusion left head 
Contusion left periorbital 
Contusion abdomen 
Contusions right arm 
Contusions left arm 
Contusions right leg 
Abrasions right leg 
Contusions left leg 
Abrasions left leg 



Severity (0IC/AIS1 

HLCI-1 
FLCO-1 
MUCI-1 
XRCI-1 
XLCI-1 
YRCI-1 
YRAI-1 
YLCI-1 
YLAI-1 



Source 

Center instrument panel 
Center instrument panel 
Lap belt 

Right instrument panel 
Center instrument panel 
Right instrument panel 
Right instrument panel 
Center instrument panel 
Center instrument panel 



DRIVER KINEMATICS 

The driver remembers passing certain landmarks prior to the crash and remem- 
bers talking to people post-crash, but remembers nothing in-between. The 
driver was probably in a normal seated posture prior to the crash sequence. 
Any driver movements prior to the collision are unknown but probably insignif- 
icant. He responded to the 11 o'clock impact (PDOF = -20 degrees) by moving 
forward and slightly to the left with respect to the vehicle's interior. As 
his pelvic/lower abdominal region and upper torso loaded the active restraint 
system, he sustained several small contusions to the chest from the shoulder 
belt and a side-to-side contusion to the lower abdomen from the lap belt con- 
tact. The driver subsequently contacted the deployed air bag with his upper 
torso and face. He sustained small "nicks" above both eyes from his glasses 
during the facial contact with the air bag. As the driver reached maximum air 
bag envelopment, his head hit the top of the steering wheel rim and his chest 
the left side of the rim. In addition, both arms went forward and contact the 
instrument panel, contusing and lacerating his wrists and fracturing the right 
ulnar styloid process. Further, the driver sustained a fractured right femur 
from his knee loading the instrument panel and a fracture/dislocation of his 
right ankle through foot pedal contact. The driver rebounded rearward into 
the seat and back support with such force that his lower back and both but- 
tocks were contused. 

PASSENGER KINEMATICS 

The passenger was probably in a normal seated posture prior to the crash se- 
quence. Any movements prior to the collision are unknown but probably insig- 
nificant. She responded to the 11 o'clock impact (PDOF = -20 degrees) by mov- 
ing forward and slightly to the left with respect to the vehicle's interior. 
As the occupant moved forward, her hips were restrained by the lap belt por- 
tion of the active 3-point lap and shoulder belt. Her torso loaded the shoul- 
der belt portion contusing her right lateral neck and causing her to rotate 
slightly clockwise with respect to the vertical axis. The left side of her 
head and forehead struck the edge near the center dash where the instrument 
panel and air vents protrude; see slides 40-42. To accomplish this contact, 
her head compressed the air bag or slid sideways off of it. Meanwhile, this 
occupant's rib cage was compressed, first, by the loading of the torso belt, 
and second, by the air bag, such that her ribs fractured under the forces gen- 
erated by the severity of this collision. Once the ribs broke, her lung and 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 91-03 



PASSENGER KINEMATICS (CONT'D.) 

upper abdominal injuries, described above, followed. The occupant probably 
attempted to brace her forward motion by placing her hands against the lower 
dash, thus fracturing both forearms. The degraded floor and toe pan caused 
her leg fractures. 



AIR BAG SYSTEM 

Deployment Threshold: 

Airbag Diameter (seam- 
to-seam, deflated): 



Number of Vent Holes: 
Vent Hole Diameter: 
Vent Hole Clock Positions: 
Generant Residue: 



DRIVER-SIDE 
Unknown 



Circular-shaped, 
24 inches in 
diameter 



Two 

One-half inch diameter 

3 and 9 o'clock 

None 



PASSENGER-SIDE 
Unknown 

Cylinder-shaped, 
22 inches top to 
bottom, 27 inches 
side-to-side 

None visible 

Not applicable 

Not applicable 

None 
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SELECTED PRINTS 
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SLIDE INDEX 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 91-03 



Vehicle 
Slide No. No. 

1 CV 



2-4 CV 

5 CV 

6 #2 

7-10 #2 

11 #2 

12 CV 

13 #2 



14 


#2 


15 


#2 


16-31 


CV 


18 


CV 


24-25 


CV 


32-35 


CV 



SLIDE INDEX 



Descri pti on Di recti on 

Looking back in Case Vehicle's direction East-north- 
of travel approximately 350 feet east- east 
northeast of impact area 

Approach views for Case Vehicle approxi- West-south- 
mately 350, 250, and 150 feet respec- west 
tively east-northeast of impact area 

Approach view for Case Vehicle approxi- West 
mately 50 feet east of impact area 

Looking back in Vehicle #2's direction West-north- 
of travel approximately 350 feet west- west 
northwest of impact area 

Approach views for Vehicle #2 approximate- East-south- 
ly 350, 250, 150, and 50 feet respec- east 
tively west-northwest of impact area 

View of impact area East-south- 

east 

View of Case Vehicle's final rest position; North 
Note: LR and RR symbols on edgeline 
in slide foreground 

View of Vehicle #2's final rest position; Northeast 
Note: RR symbols near shadow in lower 
right corner of slide and orange slash 
across far solid yellow yellow line of 
centerline for LR tire position 

View of Vehicle #2's fluid spill and out- East-south 
lined gouges east 

View of Vehicle #2's fluid spill and out- West-north 
lined gouges west 

Exterior damage views of Case Vehicle 

Note: lower windshield damage from impact 
with rear edge of hood 

Note: roof bowing near sunroof 

Views of Case Vehicle's RF door latch fail- 
ure; Note: latch damage in slide 34 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 91-03 

SLIDE INDEX (Continued) 

Vehicle 
Slide No. No. Description Direction 

36-46 CV Interior damage views of Case Vehicle; Note: 

yellow tape indicates occupant contact 
points in slides 37-41 

44 CV View of Case Vehicle's RF door panel; 

panel's final rest was forward of Case 
Vehicle's FRP in the west -southwest 
travel lane 

45-46 CV Views of rear seating areas in Case Vehi- 
cle; Note: forward bowing at center- 
rear seat position 

Views of active 3-point restraint system 
at driver's position 

Note: cut webbing (by EMS personnel) and 
inboard latchplate assembly (still 
attached) 

Views of driver-side male latchplate; Note: 
striations on top webbing channel 

Views of driver-side "D"-ring on ' f B"-pil- 
lar; Note: striations on "D"-ring web- 
bing channel 

Note: load stretching of belt webbing at 
driver position 

Views of active 3-point restraint system 
at right-front passenger's position 

54 CV Note: striations on top webbing channel 

of male latchplate 

Note: RF passenger "D fl -ring striations on 
webbing channel 

Note: load stretching of belt webbing at 
RF passenger position 

Exterior damage views of Vehicle #2 

RR tire, wheel, and approximately one-half 
of the rear axle removed for use as a 
resting prop at the RF tire 



47-52 


CV 


47 


CV 


48-49 


CV 


50-51 


CV 


52 


CV 


53-58 


CV 



56 


CV 


57-58 


CV 


59-69 


n 


66,69 


#2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 91-03 

SLIDE INDEX (Continued) 

Vehicle 
Slide No. No. Description Direction 

70-78 #2 Interior damage views of Vehicle #2; Note: 

yellow tape indicates occupant contact 
. points in slides 70-76 

71-72 #2 Note: floorboard inverted "V" deformation 

forward of front bench not accident- 
induced damage-- "jaws-of -life" used dur- 
ing search for missing jewelry 

79-80 #2 Views of Vehicle #2*s steering wheel; an 

EMT reported that the steering wheel was 
lying in the driver's lap post-crash, 
indicating driver contact caused the 
separation 
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US Department of Transportation 

National Highway Traffic Safety 
Administration 



8EST AVAILABLE COPY 

ACCIDENT COLLISION 

MEASUREMENT TABLE NATIONAL ACCIDENT SAMPLING SYSTE M 

CRASHWORTHINESS DATA SYSTE: M 



Primary Sampling Unit Number JL ® 



Case Number- Stratum _L ]_ 0_ ^_ 



16 bt «ooofnpMMd wh«n ft** If no 
f>nyticrt w4 o» no < pn i Mnt at th> 







Heading Angle 



CRASH DATA 

VEH. #1 VEH. #2 VEH #3 

*9o 9o 



"± Surface Type 



Surface 
Condition 



W he/ 



Grade 

Measurement o.2£_ O.ZS 
(v/h) - Vg" *_3£T 



Reference Point: Ur/*-/rV 



Q^^OOT^ Reference Line: <>OtS7H £bGtEJL/rtZ. 



fCQAbS/lZ £A«T qjT SAt AAZr AfcJEA; 



Item 



Ut/uty Pnuz 



toArk OdthTH AT kP fe-/*) 



£>&<jni < uouLi^rJ>, 



Distance and Direction 
from Reference Point 



L<V tertrrtrfrutu: 



/LoAf LuitTH 



A 



] okr* ,<*Mcjz7,^c- 



/h^l -q/^ a-^q^ ^<qu)7^ gfts) 



CjtSJS, M&llCJJt tZ Et> 



Y 



Distance and Direction 
from Reference Line 



tZA £ 'S 



■</.?'£ 



xr 



<C?- ! U 






/bA>b 6ooGi5 £ / 






30.2 VJ 



33*3 '/J 



J^.f'jJ 



.**& V^ 



// ? W 



*?V.V>J 



r29. ^ VJ 



</. ?'5T 



cD.V'/J 



/&.j'aJ 



/'■■s'a) 
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ar.^rk) 



^ 



i. o vJ 



/Q.*''/J 



Item 



£ob 6oo^ S *Z A&LtQ 6qq4& #3 



h&j'&6bL>6& *4 



£oh okp \i &rtrci£, /=/ ^,k <Phju 



r^RMPtiie uS, It Pft.P 



Distance and Direction 
from Reference Point 



hee. Merticu & L(= PkJ> 



t*)kA006& *4 



£pj ^ti^rg *.? 



/W/>0 1/ *Z fLUik *>P/LL 



\J*z tt nt> 
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£a)1 \I*Z ELUlh &P/UL, 



Last tike, b&iu&j& y Csoua^Ag) 



"I/" xcort s/k£. A;>rJfe/uA 



/J&rstbtZ khu&M*V 



ItofrS*** t& fij+y* 



1firi&&*Xf flW &PSTH»> fe-u) Z?0° 






j&£ 



JifL 



U.S. U,Mit^y 

AxPliAtT 



S/MJZ ttL/b, L^/TIZ &v6eJLtu&fi> 



1 



QifcUZAMi k j&LUx* fcj37rttljrt; - 



ImH^II^ <lUxoLh^< fc m 5^^ 



b&fmvfrk efc C.L^ 



34.3*10 ~~/ /.g l A) //Z.C'a) 



3</.£ 'o) 
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3£> ? 'tO 
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Prim. 



ft 



OFFICERS STANDARD ACCID 

Stale Form 23558R2/Slcx* 302 

Mail to: JHpMHS/afe Po/jce. -Acc/den/ RecQitfi Section 
luu North Senate Avenue, 




RT 



* 






OFFICE USE ONLY "| 


Accident 1 


No 




/^Dlaor am 




~\ 



Indkata NORTH 
by an arrow 



SEE ATTACHED 



DIAGRAM 



> 



NARRATIVE IRcbr to Vehicle by Numbcrl 



SEE ATTACHED NARRATIVE 




Location at Tlma of Aceidant 
Vest Of pt of impa r ,f 
Location at Tlma of Accldabt^--* 



Investigation Complata 
XSvaa D No 



Co, Police Dept. 



Co. Police Dept. 




Co. Police Dept- 



Accident Report Number 
Case Repor t Number : 



On U.J3 
In 





est of County Roadi 
County, Indiana 
1991 
p.m. 



East 



NARRATIVE 

Vehicle #1 is a Lincoln Continental Sedan 

Vehicle 02 is an Oldsmobile Cutlass Supreme. Two door. 

Vehicle 01 was west bound on U.S. 
Vehicle 02 was eastbound on U.S. 

Vehicle 01 travelled left of center into the eastbound lane, striking 
vehicle 0^ head on. Vehicle 01 rotated approximately 90 degrees 
coming to a stop in the eastbound lane. Vehicle 02 rotated 
approximately 270 degrees coming to a stop in the westbound lane. Both 
driver 02 and the passenger of Ve hicle 02 were pronounced dead at the 
scene by Coroner — ^—— fc. Th e passenger in Vehicle 01 died 
several hours later at «HHH^«B|- Results of medical 
legal examinations indicate that all three died as a direct result of 
injuries directly related to this accident. 

0n s cene measureme nts were taken , using t he coordinate method, by 
Captain MHHHHfl^, Officers ■■■■■I and ■■■■■■■■■&. 
Still p hotographs were taken by fPHHBHk. Video photography by ^^ 
The Scale Diagram was drawn by 



D 



10 



20 



?0 

j 



<=>IALB ffKlt men fQuAic iktuHfgT 
/>' f20 







Z/ 








o 




If marked YES, a supplemental page listing witnesses must be included. 



Suspect.? ",~XI "Namvj" . [J Known 



HSU 



*> U \<tovm& - * . U Frwia«*l*$*? n 



If marked YES, supplemental page required, giving information and explanation as to why person is listed. 



vehicle jqemifi$d7 



1_J Suspect 



~.U &W<1 



n^cpy^^s^ 



[7i Other 




PROPERTY STOLEN: 
N/A 



ID# 



Value 



NARRATIVE: — This o fficer was dispatched bv DC radio tn prnreed to IK fl Smu-hj W c t »f rp 

■HlV. Cef ' }°" 5 ° fata l J- fc y accident. The above listed victim was treated and admitted 
^ ^Uuspila l. Sua su pplement fot additional details. 




Initial Officer Status 

Q^ Active □ Suspended 



Field Supervisor Status 

□ Agree (~| Disagree 



Investigative Coordinator 



□ Untoundx) 



J* 



Cleared 



Recommend to Continue 

[fiT Field □ Investigation 



Recommend to Continue 

f~) Field [~] Investigation 



□ Suspend 



Investigative Coordinator 





Death Investigation (Fatal ity Accident 

Victim's Name 




PROPERTY STOLEN 

N/A 



1D# 



Value 



NARRATIVE: This officer was d ispatched by DC radio to proce< il In II ^|, w | n| i | fg^ \ | | 
ref . 10- 'JO fatality accident. The above listed victim Hie d as a result of the accident. See 



supplement fnr add itional details. 



Initial Officer Status 

&) Active □ Suspended 



Field Supervisor Status 

D Agrea □ Disagree 



Investigative Coordinator 



□ Unfounded 



n Cleared 



Recommend to Continue 

D F»1d □ Investigation 



Recommend to Continue 

(ZS Fwld Q Investigation 



D' 




Assigned Investigator Initial, PE. Date 



Death Investigation (Fatality Accident 




NARRATIVE. This officer was rii . sparchpd hv nc radio tn prorP PH i-n ns% South, «>«♦• »f ^ 
ref . 10-50 fatality accident. Ihe above lis ted victim died as a result of the accident, 
see supp. for additional details: 



Initial Officer Status 

fl^Active □ Suspended 



Field Supervisor Status 

□ Agree ' Q Disagree 



Investigative Coordinator 
I I Field 



□ Unfounded 



Cleared 



lo Continue 
D Field □ Investigation 



Recommend to Continue 

BL Field □ Investigation 




□ Suspend 



r— | Status 

I J Investigation 




Assigned Investigator Initial. PE, Date 



Ottense 



Page 

1 



Dfiafh TnvP.Ql-iPflt-ion (Fatality 

■ctim s Name (or il Business, ret Incorporated Name) ■* 



Supervisory Correction No. 2 or 3 



Responsible Party 




Scene Processing 

gj Photo Q Fingerpnnt Q Other 



PROPERTY STOLEN: 

N/A 



ID# 



Value 



NARRATIVE: Ihis officer was dispatched by DC radio to pro ceed to U Sl f.Wh, „.,- „ f rp 

**•£?' f 10 " 5 ? fatal ^V accide nt. The above listed victim died as a result of the 
diiidmiL. Sua supplement fur additional details. result or_cne_ 



Initial Officer Status 

R Active Q Suspended 



Field Supervisor Status 

□ Agree □ Disagree 



Investigative Coordinator 
1 | Field [ 



□ Unfounded 



g~] Cleared 



Recommend to Continue 

D F«-d □ Investigation 



Recommend to Continue 

gl Field D Investigai 



Investigative Coordinator 
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US Department of Trqnsoonotion 
National Highway Traffic Safety 



CRASHPC PROGRAM SUMMARY 



BEST AVAILABLE COPY 

NATIONAL ACCIDENT SAMPLING SYSTEK 
CRASHWORTHINESS DATA SYSTEM 



Identifying Title 

/ Q 

Primary 
Sampling Unit 



i 



Case No. -Stratum 



Accident Event 
Sequence No. 



Date (month, day, year) of Run 



CRASHPC Vehicle Identification 

Vehicle 1 /9?Q 

Vehicle 2 



LlA&QUJ 



/i 



L^/JT//16»Q7A,L i>'^JL^L >t U:. Of 



Year Make m~^i 



oz 



Model 



NASS 
veh. No. 



GENERAL INFORMATION 



VEHICLE 1 

weight 3L33 +%h + _o_ = J_ 9_7_2l 



Size 



Curb Occupant(s) Cargo 

cdc -L-LH^^j£JL 

PDOF - 2- C 

Stiffness 3 



VEHICLE 2 

Size j%l 

\Ateight 5Z9>? + *^5 + go 

Curb Occupant(s) Cargo 

CDC J_Z £__£ 

PDOF 
Stiffness 






<A4 



SCENE INFORMATION 



Rest and Impact Positions [] No, flo To 

VEHICLE 1 
Rest Position 
X 

Y 

PSI 

Impact Position 
X 

Y 

PSI 

Slip Angle 



t.l*» 



Rest Position 
X 


VEHICLE 2 




Y 






PSI 






Impact Position 
X 






Y 






PSI 






Slip Angle 







VEHICLE MOTION 



Sustained Contact [ ]No [ ]Yes 

VEHICLE 1 



[ ]No [ ]Yes 



Skidding 

Skidding Stop Before Rest [ ] No [ ] Yes 

End-of-Skidding Position 

X 

Y 

PSI 

Curved Path [ ]No [ ]Yes 

Point on Path 

X Y 

Rotation Direction [ ] None [ ] CW [ ]CCW 

Rotation > 360° [ ] No [ ] Yes 



VEHICLE 2 
Skidding 

Skidding Stop Before Rest 

End-of-Skidding Position 
X 

Y 

PSI 

Curved Path 

Point on Path 
X . v 



[ ]No 

t ]No 



]Yes 



[ ]No [ ]Yes 



Rotation Direction 

Rotation > 360° 



[ ]None 

t ]No 



[ ]CW [ 
[ ]Yes 



]CCW 



HS Form 435D (Rev. 1/90) 



BEST AVAILABLE COPY 
National Accident Sampling System -Crash worthiness Data System :CrashPC Program Summary 



FRICTION INFORMATION 



Coefficient of Friction 
Rolling Resistance Option 

Vehicle 1 Rolling Resistance 

LF i RF. 

LR _ RR. 

Vehicle 2 Rolling Resistance 

LF RF. 

LR RR. 



TRAJECTORY INFORMATION 



m'iy*: 




Vehicle 2 Steer Angles 

LF 

LR 



RF 
RR 



First Point 
X 



Second Point 
X 




Secondary Friction Coefficient 



Damage Length 
Crush Depths 



Damage Offset 



VEHICLE 1 




s-_l. 


t?o 


cyJLJL. 


o c 


C2^_2_. 


l^ 


C3^L^-. 


& o 


C4 3 6 . 


o o 


ex 3 Z 


7 & 


C6 >? <D 


s- o 


_Q. 


O 



Damage Length 
Crush Depths 



VEHICLE 2 



2-.£-Q_ 



C1 _ 

C2^^:.^:_9. 

C3^._SL._0_0 
C4^2._2_._2.jO_ 



C6_£_4_._O_0_ 



Damage Offset 



O O o 



IF.THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL JN THE INFORMATION BELOW 



Model Year: 

Make: 

Model: 

VIN: 



The Weight CDC, Scene Data and Damage Information for 
this vehicle should be recorded above. 



Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 



SUMMARY OF CRASHPC RESULTS (USING SPINOUT) 
TRC/IU Case 10 91-03: '90 Lincoln Continental v. '79 Oldsmobile Cutlass 



SPEED CHANGE 




TOTAL (MPH) 


LONG. (MPH) 


LAT. (MPH) 


AN6. (DEG) 


(DAMAGE) 


VEH #1 


38.6 


-36.3 


13.2 


-20.0 




VEH #2 


42-1 


-41.5 


-7.3 


10.0 



ENERGY DISSIPATED BY DAMAGE VEH#1: 210834.0 FT-LB VEH#2: 252974. 8 FT-LB 



SUMMARY OF DAMAGE DATA 
VEHICLE # 1 

TYPE CATEGORY 3 

STIFFNESS CATEGORY 3 

WEIGHT 3976.0 LBS. 

CDC 1 1 FDEW4 

L- 59.5 IN. 

Ci 17.0 IN. 

C2 27.3 IN. 

C3 . 33,5 IN _ 

C4 36.0 IN. 

C5 32.8 IN. 

C6 30.5 IN. 

D . 

RHO 1 . 00 

ANG- -20.0 DEG. 

D' 1.9 IN. 



(* INDICATES DEFAULT VALUE) 
VEHICLE # 2 

TYPE CATEGORY 3 

STIFFNESS CATEGORY 3 

WEIGHT 3648. LBS. 

CDC 1 2FDEW4 

L 65.5 IN. 

CI — 8.5 IN. 

C2 25.5 IN. 

C3 34.0 IN. 

C4 39.0 IN. 

C5 40.5 IN. 

C6 46.0 IN. 

D . 

RHO 1 . 00 

ANG 10.0 DEG. 

D' 5.2 IN. 



DIMENSIONS AND INERT I AL PROPERTIES 



Al 


= 


51.3 


IN. 


A2 


— 


51.3 


IN. 


Bl 


= 


55.5 


IN. 


B2 


= 


55.5 


IN. 


TR1 


= 


58.9 


IN. 


TR2 


= 


58.9 


IN. 


11 


= 


34363.6 LB-SEC**2-IN 


12 


= 


31528.7 LB-SEC*-* 2- TW 


Ml 
XF1 


= 


10.338 
89.8 


LB-SEC**2/IN 
IN. 


M2 
XF2 


: 


9.485 
89.8 


LB-SEC**2/IN 
IN. 


XR1 


= 


-106.4 


IN. 


XR2 


= 


-106.4 


IN. 


YS1 


= 


36.3 


IN. 


YS2 


= 


36.3 


IN. 



Print ing Picture! 
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ACCIDENT FORM 



US DeparTment of Transportation 

National Highway Traffic Safety 
Administration 



NATIONAL ACCIDENT SAMmNo SYblf M 
CRASHWORTHINESS DA1A .v»'_ltM 



1. Primary Sampling Unit Number __Z __2 

2. Case Number - Stratum _Z _Z O ~3 



IDENTIFICATION 



SPECIAL STUDIES INDICATORS 



3. Number of General Vehicle 
Forms Submitted 

4. Date of Accident 
(Month, Day, Year) 



o z 



9_ J_ 

5. Time of Accident _____ ____ ____ _____ 

Code reported military time of accident. 

NOTE: Midnight - 2400 
Unknown - 9999 



Check (i*») each special study (SS12-SS16 below) 
that has been completed; code 1 for the checked 
special studies and for the special studies not 
checked. 


6. SS12 


Not Active 





7. __SS13 


Not Active 





8 RS14 




o 


9. SS15 




o 


10. SS16 




Q 









NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
in This Accident 



__.__ 



Code the number of events which occurred in 
this accident. 



ACCIDENT EVENTS 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the 
other involved vehicle or object on the right. 



Accident Event 

Sequence 

Number 



Vehicle 
Number 



Class of 
Vehicle 



General Vehicle Number 

Area of or Class of 

Damage Object Contacted Vehicle 



General 
Area of 
Damage 



12.-5—1- 13.jQ._L 14._D__L 15._£_ 16._Q.___ 17._2.i_ 18.___ 



19. 





2 


20. 


26. 





3 


27. 


33. 





4 


34. 


40. 





5 


41. 




IF GREATER THAN FIVE 



21.. 



28. 



35.. 



42. 



22. 



29.. 



36. 



43. 



23. 



30.. 



37.. 



44.. 



24. 



31. 



38. 



45. 



25.. 



32. 



39.. 



46. 



IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENTS SUPPLEMENT 
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US Department of Iransoonoror 
National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number —L 

2. Case Number- Stratum _X _/_ _Q_ _3 

3. Vehicle Number Q / 



VEHICLE IDENTIFICATION 



4. vehicle Model Year _i ^L 

Code the last two digits of the model year 
(99) Unknown 



5. Vehicle Make (specify): 
L/a)CCUA 



LZ. 



Applicable codes are found in your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(99) Unknown 

6.^hicle Model (specify): _£) Q ^ 

Applicable codes are found in your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(999) Unknown 

7. Body Type O *4 

Note: Applicable codes are found on 
the back of this page. 

8. Vehicle Identification Number 



Left justify; Slash zeros and letter Z 
No VIN- Code all zeros 
Unknown — Code all nine's 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

10. Police Reported Travel Speed 



'and 2) 



±2_ 



Code to the nearest mph (NOTE: 00 means 

less than 0.5 mph) 

(97) 96.5 mph and above 

(99). Unknown 



11 



Police Reported Alcohol Presence 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Note: See variables 37 through 55 

(Page 4) for Information on Other Drugs 



j3_ 



12. Alcohol Test Result for Driver 

Code actual value (decimal implied before 
first digit-O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 

Source Pftlfr< PjzfcfcT 



J2SL 




13. Speed Limit 

(00) No statutory limit 

Code posted or statutory speed limit 

(99) Unknown 

14. Attempted Avoidance Maneuver 

(00) No impact 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 



5-0 



21 



(99) Unknown 

1 5. Accident Type _i 

Applicable codes may be found on the back 
of page two of this field form 
(00) No impact 

Code the number of the diagram that 
best describes the accident circumstance 
(98) Other accident type (specify): 



(99) Unknown 



SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 "" 
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OCCUPANT RELATED 
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16. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



J_ 



17. Number of Occupants This Vehicle _Q ^ 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

18. Number of Occupant Forms Submitted Q ^ 



VEHICLE WEIGHT ITEMS 



19. Vehicle Curb Wteight 

<^Ja22Code weight to nearest 
100 pounds. 

(010) Less than 1050 pounds 
(135) 13,500 lbs or more 
(999) Unknown 

Source: 



-^-,-^0 



20. 



VehLple Cargo Weight 
7 C 



_£-2. 



00 



-Code weight to nearest 
100 pounds. 
(00) Less than 50 pounds 
(97) 9,650 lbs or more 
(99) Unknown 



RECONSTRUCTION DATA 



21. Towed Trailing Unit 

(0) No towed unit 

(1) Yes — towed trailing unit 
(9) Unknown 

22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

23. Post Collision Condition of Tree or Pole 
(for Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted >45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



24. Rollover _ 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover — end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



25. Front Override/Underride (this vehicle) 

26. Rear Override/Underride (this vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 






(7) Medium/heavy truck or bus override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 



27. Heading Angle for This Vehicle 

28. Heading Angle for Other Vehicle 



o 9 o 
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29. Basis for Total Delta V (Highest) J_ 

Delta V Calculated 

(1) CRASH program -damage only routine 

(2) CRASH program -damage and trajectory 
routine 

(3) Missing vehicle algorithm 

Delta V Not Calculated 

(4) At least one vehicle (which may be this vehicle) 
is beyond the scope of an acceptable reconstruc- 
tion program, regardless of collision conditions. 

(5) All vehicles within scope (CDC applicable) of 
CRASH program but one of the collision con- 
ditions is beyond the scope of the CRASH pro- 
gram or other acceptable reconstruction tech- 
niques, regardless of adequacy of damage data. 

(6) All vehicles and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data available. 



COMPUTER GENERATED DELTA V 



30. Total Delta V 

-& l k Nearest mph 

(NOTE: 00 means less than 
0.5 mph) 

(97) 96.5 mph and above 
(99) Unknown 



31. Longitudinal Component of 
Delta V 

— \L 3 
-Jiilir Nearest mph 



Secondary Highest 

-32. 



+ 



(NOTE: —00 means greater than 
-0.5 and less than +0.5 mph) 
(±97) ±96.5 mph and above 
(_ 99) Unknown 



32. Lateral Component of Delta V 
(S)>*\ Nearest mph 



Secondary 



Highest 

/ 5 



(NOTE: —00 means greater than 
-0.5 and less than +0.5 mph) 
(±97) ±96.5 mph and above 
(— 99) Unknown 



33. Energy Absorption ^ ' 
*?/QffJT-flNearest 1 °0 foot-lbs 



O ? 



00 



(NOTE: 0000 means less than 50 Foot-Lbs) 
(9997) 999,650 foot-lbs or more 
(9999) Unknown 

34. Confidence in Reconstruction Program 
Results (for Highest Delta V) 

(0) No reconstruction 

(1) Collision fits model -results appear 
reasonable 

(2) Collision fits model -results appear high 

(3) Collision fits model -results appear low 

(4) Borderline reconstruction — results 
appear reasonable 

35. Type of Vehicle Inspection 

(0) No Inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



36. Is this an AOPS Vehicle? 
' (0) No 
(1)Yes 



J_ 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [tf] NO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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37. Police Reported Other Drug Presence 

(0) No other drugs present 

(1) Yes (other drug present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



n 



38. Police Reported Observation/Perception 
Test Type For Driver 

(0) No observation/perception test given 

(1) Drug recognition technician (DRT) determination 

(2) Behavioral 

(3) Other physical observation/perception 
determination (specify): 



(7) Other observation/perception test 

(8) No driver present 



(9) Unknown if observation/perception test given 

39. Other Drug Specimen Test Type For Driver Q 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 



(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 
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OTHER DRUGS TEST RESULTS FOR DRIVER 



Observation/ 
Perception 
Test Results 

40. Q 

42. C 

44. O 

46. Cj 

48. O 

50. & 

52. & 

54. r> 



Specimen 
Test Results 
41. C 
43. Z~ 
45. w 
47. ^ 
49. 
51. 
53. 
55. 



^ 



Narcotic Drug 

Depressant Drug 

Stimulant Drug 

Hallucinogen Drug 

Cannabinoid Drug 

Phencyclidine (PCP)Drug 

Inhalant Drug 

Other Drug (Excluding 
Nicotine, Aspirin, Alcohol, 
Drugs Administered 
Post-Crash) 



Codes For Observation/Perception Test Results 

(0) No observation/perception test given 

(1) Passed observation/perception test 

(2) Failed observation/perception test 

(3) Observation/perception test given- 
results unknown 

(8) No driver present 

(9) Unknown if observation/perception 
test given 

Codes for Specimen Test Results 

(0) No specimen test given 

(1) Drug not found in specimen 

(2) Drug found in specimen 

(8) No driver present 

(9) Unknown if specimen test given 



IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35 = 0) 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 



"* IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *** 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 
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US. Deparrment of Transportation 

National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number 

2. Case Number— Stratum 






3. Vehicle Number 



___!_ 



VEHICLE IDENTIFICATION 



VIN _Li_A__.__._l_L__X__._i 
Vehicle Make (specify): —//->/*.._—*_ 



/99o 



Vehicle Model (specify) 



Model Year _ 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end 
impacts or an undamaged axle for side impacts. 



Specific Impact No. 



L 



Location of Direct Damage 



Bo/nftr> rtofr/^afc To fri M kr 4> ?j>l?Air± 



Location of Field L 



fe_Y}/g£ gfWiv Qfife 70 £_W_fc CQ&A&t 



1 CRUSH PROFILE 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile 


Specific 

Impact 

Number 


Plane of 
C-Measurements 


Direct Damage 


Field 
L 


Ci 


C 2 


c 3 


c 4 


c 5 


c 6 


±D 


Width 
(CDC) 


Max 
Crush 


/ 


/»/_^feLWte£l 


ss- 


_*7 


f>" 


Z2.S 


JfO. ST. 


3*/.^ 


3l.O 


34, o 


*7.0 


o 




££_^- ZFhZJL 








i-S 


r 7_— 


1.0 


!■ o 


5.2C 


L.S 






>?/}JU-CTi-^U>LL>_i 


5 


_Xo 




/7.0 


27-2S 


-Ew. iT" 


3L.o 


32-7<T 


30 < 












































































































































































































































































I 












1 
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•re 



TIRE -WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 

RF_L RF_2 

LF _£ LF _£. 

RR-£- RR_^. 

LR _£. LR _L 

(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual g| Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Engine Size: cyl./ displ. 
Undeformed End Width 



iQlo 



ZoZ. I 



12.T- 



344^ 



AL2- 



VStP 



sui 






WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF©_a^L° 

LF ± ° 

RR ± ° 

LR ± ° 

Within ±5 degrees 



DRIVE WHEELS 

□ FWD EQ RWD □ 4WD 



Approximate 

Cargo Weight t J*J K/30ti*0 




Bumper corner 
^ °' 7 - " - Stringline 



NOTES: Sketch new perimeter and cross hatch direct damage and single hatch .nduced damage on all v.ews Annotate observations whirh m .„h. k. . ... ■ 
*™g~eo :r^ s 9 plge. «" ^ ^ *"""" « ^^ """ °" "—"■ ^ « ^S "C ^.Tt. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 
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CDC WORKSHEET 



CODES FOR OBJECT CONTACTED 
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01-30-Vehicle Number 
Noncollision 

(31) Overturn -rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 

(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or Culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(39) Noncollision-details unknown 
Collision with Fixed Object 

(41) Tree (<4 inches in diameter) 

(42) Tree (>4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 
Nonbreakaway Pole or Post 

(50) Pole or post (<4 inches in diameter) 

(51) Pole or post (>4 but <12 inches in 
diameter) 

(52) Pole or post (>12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (specify): 



(69) Unknown fixed object 
Collision With Nonfixed Object 

(71) Motor vehicle not in transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance (specify): 



(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1M2) 
Direction 
of Force 
{degrees) 



incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



.0/ 



.0^ —1. 0_ _£_0 



±_ 







(6) 




Type of 


(7) 


Damage 


Deformation 


Distribution 


Extent 


kl 


G.!± 


— 





— 






&- £. k± 0.!± 



— 
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COLLISION DEFORMATION CLASSIFICATION 
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HIGHEST DELTA "V" 











(4) 


(5) 






Accident 








Specific 


Specific 


(6) 




Event 




(D(2) 


(3) 


Longitudinal 


Vertical 


Type of 


(7) 


Sequence 


Object 


Direction 


Deformation 


or Lateral 


or Lateral 


Damage 


Deformation 


Number 


Contacted 


of Force 


Location 


Location 


Location 


Distribution 


Extent 



4.^1 5.JD1 6.jLL 7._£ 



iL 



9.£* 



10.(43 



11 



cj£ 



Second Highest Delta "V" 



12 13 14 15 



16.. 



17. 



18. 



19. 



CRUSH PROFILE 



(The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. ALL MEASUREMENTS ARE IN INCHES.) 



HIGHEST DELTA "V" 



20. 



21. 



C1 



C2 



.Jfi. 






J C 



C3 



C4 



C5 



22. 



JS=.Z- -L..ZL -r- <o 



3 3 



C6 



Z / 



- D 



o do 



Second Highest Delta "V" 



23. 



24. 



CI 



C2 



C3 



C4 



25. 



C5 



C6 



- D 



26. Are CDCs Documented 
but Not Coded on The 
Automated File? Q 

(0) No 

(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



JL 



28. Original Wheelbase 
/09 Code to the 
nearest 

tenth of an inch 
(9999) Unknown 



J.£l.& 
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29. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



30. Fire Occurrence 
(0) No fire 



Yes, fire occurred 

(1) Minor 

(2) Major 
(9) Unknown 
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31 



Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 



(9) Unknown 



32. Type of Fuel Tank 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



J_ 



i. * *^wI2 P: ,! F THE CDS APP «-ICABLE VEHICLE WAS NOT TOWED »** 
(I.E., GV09 = OR 9), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



US Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



1. Primary Sampling Unit Number 

2. Case Number— Stratum 

3. Vehicle Number 



INTEGRITY 



4. Passenger Compartment Integrity 

(00) No integrity loss 

Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 
(98) Other combination of above (specify): 



J-Q. 



o z 



(99) Unknown 

Door, Tailgate Or Hatch Opening 

5.LF_L 6.RFA 7.LR_i_ 8.RR_L 9.TG/H-Q 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 
(8) Other (specify): 



(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision, tf IV05-IV09 * 2, Then Code 0. 

10.LF_Ol1.RF^12.LR^13.RR^14.TG/H^> 

(0) No door/gate/hatch or door not opened 

Door, Tailgate, or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to 
damage 

(8) Other failure (specify): 



(9) Unknown 
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CRASHWORTHINESS DATA SYSTEM 



GLAZING 



Glazing Damage from Impact Forces 

15-WSiZl 16.LF-0 T7.RF.O 18.LRJQ 19. RR O. 
20. BL JB 21. Roof JO. 22. Other _Q 

(0) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23. WS J© 24, IF J3 25. RF_£ 26. LR jQ27. RR O. 
28. BL JB 29. Roof H mOther^S 

(0) No occupant contact to glazing or no glazing 

(1) Glazing contacted by occupant but no glazing damage 

(2) Glazing in place and cracked by occupant contact 

(3) Glazing in place and holed by occupant contact 

(4) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(5) Glazing out-of-place by occupant contact 
and holed by occupant contact 

(6) Glazing disintegrated by occupant contact 
(9) Unknown if contacted by occupant 



If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV 31 Through IV 46 As 



Type of Window/Windshield Glazing 

31. WS .3-32. LF-033.RF.£*34.LR_£l35.RR.Q. 

36. BL -Q 37. Roof jQ 38. Other & 

(0) No glazing contact and no damage, or no glazing 

(1) AS-1 - Laminated 

(2) AS-2 - Tempered 

(3) AS-3 - Tempered-tinted 

(4) AS-14 - Glass/Plastic 
(8) Other (specify): 



(9) Unknown 

Window Precrash Glazing Status 

39. WS JL 40. LF -2 41. RF Si 42. LR -2 43. RR J2. 
44. BL -® 45. Roof J® 46. Other -Q 

(0) No glazing contact and no damage, or no glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 



INTRUSION WORK SHEET 



TOP 
VIEW 



Longitudinal 




LEFTSIDE 
VIEW 



Vertical 



Longitudinal 




Note: Sketch intruded areas 



Vertical 



LOCATION 

OF 
INTRUSION 



// 



IZ 



INTRUDED 
COMPONENT 



/0<S MaJ 



l^fyTkaM&tiriiu 



fooet- 



COMPARISION 
VALUE 



INTRUDED 
VALUE 



INTRUSION 



^Z.O 



^L£L 



A O 



faJ/ALsttt&Lh 



k)/>OksM/£^h /Jj&ldt . D^ .£ 



IKIl 



lU^Hr 



/Qg ^ 



_/3 



ktt^M&sr H 



pM&sr iMs&- 



0J//OtSH/£XA 



(>JttJt£Hr£±k 



ll&bek 



be 



7.*' 



oZ?.o' = 0.£" 



*//. G 



5?,o' 



o?.C 



2L.Q' 



Q. £' 



33. S'' 



32. r' 



AO 



VAO' 



39..S 



/.*' 



3o.£ 



<Z€.£ 



2. a' 



■jJi.o 



39,c' 



aZ.a' 



/otonwa 



//OS? 



r /OS7tL>MgAiT ffoJBl 



fit 



^ 



^SHl&J\ 



o?/ 



I.UlPl&HlCLk Hi 



G&<&* 



"A" P/JUL.A* 



£s*r fe/veK 



£7.. 



c?c6>' -S 



/,o 



V/.Q- 



32, 



3.<0 



.*&£: 






3.0 



47.6 



ii _ 



SS. d" ~ £>.&" 



^ 



^■s- 



M — 



/.O" 



-•7 '" 



3/,£T" = ,7,0' 



>7</.S 



o?-V.O 



*f _ 



G.iT" 



^ k UOCU 



Document no more than the 15 most severe intrusions 

o*4 s" iz. o" 



*</.s' 



^0" 



0^' 



DOMINANT 

CRUSH 
DIRECTION 



l(^6r 



0A^6- 



j4 



JLs>t*6r 



Lt^>i 



u 



ACr 



Lq> 



^& 



u 



t^6r 



u 



A6r 



1 



&ti6r 



U 



06- 



U 



K>£r 



L%&6r 



/jQ, 



A36- 
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OCCUPANT AREA INTRUSION 
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Note: If no intrusions, leave variables IV 47-IV 86 blank. 



1st 



Dominant 
Location of Intruding Magnitude Crush 
Intrusion Component of Intrus ion Direction 

47._/_ 3_ 48._/_ JL 49._3_ 50. £ 



2nd 51._/L 3_ 52.J5_ S_ 53._j2. 54 , Z 



3rd 55.. 



56.. 



O V 57 Z 



58.. 



4th 59.^ _j2_ 60._£=_ J2 61. / 



62. 



*Z 



5th 



63._J_ J_ BA._L ^L 65. J__ 66 . Z 



6th 67_Z. _*L 68._0 ^2_ 69._L 70 . Z 



7th 71_Z_ _*L 72._/_ V 



73.. 



74.. 



8th 7S.J_ JL 76._0 __4_ 77. / 
9th 79._Z_ _2- 80._O j£ 81. / 



78.. 



10th 83. / ^ 



84. 



JO ^85 / 



82.. 



86.. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify): 



(99) Unknown 



INTRUDING COMPONENT 
Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A-pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-pillar 

(10) Door panel (side) 

(12) Roof (or convertible top) 

(13) Roof side rail 

(14) Windshield 

(15) Windshield header 

(16) Window frame 

(17) Floor pan (includes sill) 

(18) Backlight header 

(19) Front seat back 

(20) Second seat back 

(21) Third seat back 

(22) Fourth seat back 

(23) Fifth seat back 

(24) Seat cushion 

(25) Back door/panel (e.g., tailgate) 

(26) Other interior component (specify): 



(27) Side panel - forward of the A-pillar 

(28) Side panel - rear of the A-pillar 

Exterior Components 

(30) Hood 

(31) Outside surface of vehicle (specify): 

(32) Other exterior object in the environment 
(specify): 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 

(specify): . 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) > 1 inch but < 3 inches 

(2) > 3 inches but < 6 inches 

(3) > 6 inches but < 12 inches 

(4) > 12 inches but < 18 inches 
(5/ > 18 inches but < 24 inches 

(6) > 24 inches 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



Page 



92. Steering Rim/Spoke Deformation J 

- Code actual measured 

deformation to the nearest inch. 

(0) No steering rim deformation 

(1-5) Actual measured value 

(6) 6 inches or more 

(8) Observed deformation cannot be measured 

(9) Unknown 



{This variable is left btanfc 
so that numbering consistency 
can 1» maintained with the 



.8Iank£Lx^:J.:. : ,'- ••:•:•.; 
(Ttiia variable is left blank 
so that-numbering consistency; 
can J*e maintained with the 

«88^«t»B:r.:v-^;^r v -^:f; 



fliank 

(This variable Is left blank 
so that numbering consistency 
can be maintained with the 
1988-90 CDS. 



llii 



iH^^fc 



93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



-&-Q 






mmm 



91v Blank 



{This variable 1$ ieft blanK 
so that numbering consistency 
can be maintained wm the 
1988-30 CDS, 



mmm 



94. Odometer Reading 9 9 9, 000 

7 r * — miles— Code mileage to the 
nearest 1,000 miles ^ 

(000) No odometer 

(001) Less than 1,500 miles 
(300) 299,500 miles or more 
(999) Unknown 

Source :, - 



95 



96. 



Instrument Panel Damage from 
Occupant Contact? 

(0) No 
(DYes 
(9) Unknown 

Knee Bolsters Deformed from 
Occupant Contact ? 

(0)No 
(DYes 

(8) Not present 

(9) Unknown 



97. Did Glove Compartment Door Open 
During Collision(s)? 

(0)No 
(DYes 

(8) Not present 

(9) Unknown 



J_ 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 









Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 
compartment, damage to instrument panel structure). 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 
Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



Interior 

Component 

Contacted 



JA. 



&± 



M 



/3 



o? 



to 



II 



iz 



^o. 



4£T 



i^SL 



Occupant 

No. If 

Known 



O/ 



o/ 



Body 
Region 

If 
Known 



£>pgg 



Supporting Physical Evidence 



Ol 



O/ 



U/OfcjQftl^ 



OZ 



CZ 



c£ 



o / 



M 



^tnmg>) 



K.H&S- 



(&>L£6 



L)A>ICAOO$A 



OQ/OOQUlfJ 



Kj3*5& 



DrtUX><AK> 



£*££_ 



nfrfg 



//Ofeg^TAr/Q/J 



Clct/4 //hM^5gS/oO 



/s±b£K>TAT/Q/J 



Ctorjuzk ^/f/bQOb 



£k/jd //L MJ^/^gJLS 



5/c/>o 77fr/v*>spgfc* 



/A)6fa*yrAr/QA> 



Scf^P(5 



Block 



&U&?*> 



FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination of 
codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, A- 
pillar, instrument panel, mirror,or 
steering assembly (driver side only) 

(15) Windshield including one or more 
of the following: front header, A- 
pillar, instrument panel, or mirror 
(passenger side only) 

(16) Other front object (specify): 



LEFT SIDE 

(20) Left side interior surface, excluding 
hardware or armrests 

(21) Left side hardware or armrest 

(22) Left A pillar 

(23) Left B pillar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 



CODES FOR INTERIOR COMPONENTS 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, Arpillar, B-pillar, 
or roof side rail 

(27) Other left side object (specify): 



RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31) Right side hardware or armrest 

(32) Right A pillar 

(33) Right B pillar 

(34) Other right pillar (specify): 



(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A-pillar, B-pillar, 
or roof side rail 

(37) Other right side object (specify): 



INTERIOR 

(40) Seat, back support 

(41) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar attachment 
point 

(43) Other restraint system component 
(specify): 
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Confidence 

Level of 

Contact 

Point 



/ 



z 



(48) Child safety seat (specify): 



(49) Other interior object (specify): 



ROOF 

(50) Front header 

(51 ) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 

FLOOR 

(56) Floor including toe pan 

(57) Floor or console mounted 
transmission lever, including 
console 

(58) Parking brake handle 

(59) Foot controls including parking 
brake 

REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



(44) Head restraint system 

(45) Air bag 

(46) Other occupants (specify): 



(47) Interior loose objects 



CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 

(4) Unknown 



NOTES: 



F 
I 

R 
S 



AUTOMATIC RESTRAINTS 



Encode the data for Men applicable front seat position. Tha attribute for the variables may be found 
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 

AIR BAGS 



Availability/Function 



Deployment 



Failure 



Left 
/ 
/ 



i. 



Right 



Air Beg Syetem Avoftebem/*une*Jon 

(0) Not equipped/not eveilebic 

(1) Air bag 

Non-function*/ 

(2) Air bog disconnected (specify): 



(0) Not •quipped/not eveilobio 

(1) No 

(2) Yee (specify): 



(9) Unknown 



(3) Air bog not reinsteUed 
(9) Unknown 

Air Bag System Doploymont 

(0) Not equipped/not eveilebJe 

(1 ) Air bog doployod during Occident 

(2) Air bog doployod inadvertently jutt 
prior to accident 

(3) Air bag deployed, accident sequence 
undetermined 

(4) Nondepioyed 

(5) Unknown rf deployed 
(9) Unknown 



F 
I 

R 
S 

T 



AUTOMATIC BELTS 



Availability/Function 



Use 



Type 



Proper Use 



Failure Modes 



Left 



Right 



Automatic (Receiver Bert System Avseactfty/Functton 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts -type unknown 

Non-functionml 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Reserve) Boh System Uoo 

(0) Not equipped/not a v sJ obis/dostroyod or rendered 
inoperetive 

(1 ) Automstic belt in uee 

(2) Automstic belt not m uee (menucily disconnected, 
motorized treck inoperative) 

(3) Automatic belt uee unknown 
(9) Unknown 



Automatic (Passive) Bert Syetem Type 

(0) Not equipped/not eveilebie 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Proper Uee of Automatic (Peestve) BaN Syetem 

(0) Not equipped/not available/not used 

(1) Automatic belt ueed properly 

(2) Automatic bait ueed properly with 
child eafety seat 

Automatic As* Used Improperly 

(3) Automatic shoulder bert worn under erm 

(4) Automatic ehoulder belt worn behind back 

(5) Automatic bert worn eround more then 
one person 

16) Lap portion of automatic belt worn 

on abdomen 
(7) Automatic lap and shoulder belt or 

automatic shoulder bert ueed improperly 

with child eafety eeat (specify): 

<8> other improper uee of automatic belt system 

(specify): 

(9) Unknown 

Aut 2 m *^f ■*•■•*•> ■•* *•*■• *odee During Accident 



(0) 
(1) 
(2) 
(3) 
<4> 
(5) 

(6) 
(7) 
(S) 



Not equipped/not oveilcbie/not in use 

No eutometic belt feilure<s) 

Tom webbing (stretched webbing not included) 

Broken buckle or latchpiate 

Upper enchorage eepareted 

Other enchorage eepareted (specify): 

Broken retreotor " 

Combination of ebove (specify): 
Other automatic belt feikire (specify): 



(9) Unknown 
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MANUAL RESTRAINTS 



NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for the variables may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Occupant Assessment Form. 

If a child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. 



F 
I 

R 
S 

T 



S 
E 

C 

N 
D 



T 
H 
I 

R 
D 





T 
H 
E 
R 



Availability 



Use 



Failure Modes 



Availability 



Use 



Failure Modes 



Availability 



Use 



Failure Modes 



Availability 



Use 



Failure Modes 



Left 



JUL 



oo 



Center 



-GO. 



oo 



SL 



Right 



o¥ 



JL 



QO 



Manual (Active) Belt System Availability 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available — type unknown 
(8) Other belt (specify): 



(9) Unknown 
Manual (Active) Belt System Use 

(00) None used, not available, or 
belt removed/destroyed 

(01) Inoperative (specify): 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used — type unknown 



(08) Other belt used (specify): 



(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety seat 

(15) Belt used with child safety seat - type unknown 
(18) Other belt used with child safety seat (specify): 



(99) Unknown if belt used 

Manual (Active) Belt Failure Modes During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 



(9) Unknown 
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NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 



F 
I 

R 
S 

T 



Left 



Head Restraint Type/Damage 



Seat Type 



S 
E 
C 
O 
N 
D 



T 
H 
I 

R 
D 



O 

T 
H 
E 
R 



Seat Performance 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



0(o 



Center 



/ 



1 



03 



o4 



iL3 



s 



Right 



ot 



_&3_ 



2 



Head Restraint Type/Damage by Occupant at This 
Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral - damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other (specify): 

(9) Unknown 



Seat Performance (This Occupant Position) 

(0) No seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks failed 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion (specify): 



Seat Type (This Occupant Position) 

(00) No seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 

(99) Unknown 



(7) Combination of above (specify): 

(8) Other (specify): 

(9) Unknown !&<*& 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT 
CONTACT PATTERN) 
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Complete the following if the researcher has any indications that an occupant was either ejected from or entrapped 
tn the vehicle. Code the appropriate data on the Occupant Assessment Form. 

EJECTION No[yf Yes[ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 
Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

_\8) Other area (e.g., back of 
pickup, etc.) (specify): 



l9) Unknown 

Ejection Medium 

(1) Door hatch tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No [/] Yes [ ] 
Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 91-03 



Appendix E: 

NASS Vehicle Forms: Vehicle #2 



67 



e 



US Department of Transoonohon 
National Highway Traffic Safety 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number / 

2. Case Number- Stratum 7/03 

3. Vehicle Number £ 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 7 9 

Code the last two digits of the model year 
(99) Unknown 



5. Vehicle Make (specify): 



Z I 



Applicable codes are found in your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specify): 

Cutlass 



-Q_o_± 



Applicable codes are found in your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(999) Unknown 

7. Body Type jD. _2_ 
Note: Applicable codes are found on 

the back of this page. 

8. Vehicle Identification Number 



3.L4.2E3.MI 



Left justify; Slash zeros and letter 2 (0 and 2) 
No VIN-Code all zeros 
Unknown — Code all nine's 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

10. Police Reported Travel Speed 

Code to the nearest mph (NOTE: 00 means 

less than 0.5 mph) 

(97) 96.5 mph and above 

(99). Unknown 



_L 



<?<? 



11. Police Reported Alcohol Presence O 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Note: See variables 37 through 55 

(Page 4) for Information on Other Drugs 

12. Alcohol Test Result for Driver _Q jQ 
Code actual value (decimal implied before 

first digit-O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 

Source PGUCiS ktSPokJT 



ACCIDENT RELATED 



13. Speed Limit 

(00) No statutory limit 

Code posted or statutory speed limit 

(99) Unknown 

14. Attempted Avoidance Maneuver 

(00) No impact 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

. (09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 

(99) Unknown 
15. Accident Type 



£° 



ii 



Applicable codes may be found on the back 

of page two of this field form 

(00) No impact 

Code the number of the diagram that 

best describes the accident circumstance 

(98) Other accident type (specify): 



(99) Unknown 



SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 **** 
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OCCUPANT RELATED 



16. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

17. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

18. Number of Occupant Forms Submitted . 



VEHICLE WEIGHT ITEMS 
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o Z 



o z 



19. Vehicle Curb Vteight 3_, JL 

3*-i v Code weight to nearest 
100 pounds. 

(010) Less than 1050 pounds 
(135) 13,500 lbs or more 
(999) Unknown 



Source: 



20. Vehicle Cargo Weight _Q, _Q_ 

JQ^fgCode weight to nearest 

100 pounds. 
(00) Less than 50 pounds 
(97) 9,650 lbs or more 
(99) Unknown 



RECONSTRUCTION DATA 



21. Towed Trailing Unit 

(0) No towed unit 

(1) Yes-towed trailing unit 
(9) Unknown 

22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

23. Post Collision Condition of Tree or Pole 
(for Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted >45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



24. Rollover 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover— end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



25. Front Override/Underride (this vehicle) 

26. Rear Override/Underride (this vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



O 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 



27. Heading Angle for This Vehicle 

28. Heading Angle for Other Vehicle 



<R 9 o 
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/ 



29. Basis for Total Delta V (Highest) 

Delta V Calculated 

(1) CRASH program -damage only routine 

(2) CRASH program -damage and trajectory 
routine 

(3) Missing vehicle algorithm 



Delta V Not Calculated 

(4) At least one vehicle (which may be this vehicle) 
is beyond the scope of an acceptable reconstruc- 
tion program, regardless of collision conditions. 

(5) All vehicles within scope (CDC applicable) of 
CRASH program but one of the collision con- 
ditions is beyond the scope of the CRASH pro- 
gram or other acceptable reconstruction tech- 
niques, regardless of adequacy of damage data. 

(6) All vehicles and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data available. 



COMPUTER GENERATED DELTA V 



Secondary 



30. Total Delta V 

lJj ) 
'* ,( Nearest mph 

(NOTE: 00 means less than 
0.5 mph) 

(97) 96.5 mph and above 
(99) Unknown 



31. Longitudinal Component of 
Delta V 



Highest 

4 3 



+ 



4 z 



-v/.r, 



Nearest mph 



(NOTE: —00 means greater than 
-0.5 and less than + 0.5 mph) 
(±97) ±96.5 mph and above 
(_ 99) Unknown 
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Secondary 
32. Lateral Component of Delta V /^ 



Highest 

G 7 



-7-3 



Nearest mph 



(NOTE: _00 means greater than 
-0.5 and less than +0.5 mph) 
(±97) ±96.5 mph and above 
(_ 99) Unknown 



33. Energy Absorption 
,ZSoZ9 ?V'QNearest 100 foot-lbs 



P, £* 3 O 



00 



(NOTE: 0000 means less than 50 Foot-Lbs) 
(9997) 999,650 foot-lbs or more 
(9999) Unknown 

34. Confidence in Reconstruction Program 
Results (for Highest Delta V) 

(0) No reconstruction 

(1) Collision fits model -results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results 
appear reasonable 

35. Type of Vehicle Inspection 

(0) No Inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



_L 



J_ 



36. 



Is this an AOPS Vehicle? 

(0) No 

(1)Yes 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ J YES [ *] NO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES I ] NO 
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37. Police Reported Other Drug Presence 

(0) No other drugs present 

(1) Yes (other drug present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. 



Police Reported Observation/Perception 
Test Type For Driver 



(0) 
0) 
(2) 
(3) 



No observation/perception test given 

Drug recognition technician (DRT) determination 

Behavioral 

Other physical observation/perception 

determination (specify): 



(7) Other observation/perception test 

(8) No driver present 



(9) Unknown if observation/perception test given 

39. Other Drug Specimen Test Type For Driver 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 



(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 
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OTHER DRUGS TEST RESULTS FOR DRIVER 



Observation/ 
Perception 



Specimen 



Test Results Test Results 



40. 





42. 


o 


44. 





46. 





48.. 
50. 





52. 


o 


54. 


o 



41. 


/ 


43. 


I 


45. 


/ 


47. 


O 


49. 


O 


51. 


I 


53. 


O 


55. 


1 



Narcotic Drug 

Depressant Drug 

Stimulant Drug 

Hallucinogen Drug 

Cannabinoid Drug 

Phencyclidine (PCP)Drug 

Inhalant Drug 

Other Drug (Excluding 
Nicotine, Aspirin, Alcohol, 
Drugs Administered 
Post-Crash) 



Codes For Observation/Perception Test Results 

(0) No observation/perception test given 

(1) Passed observation/perception test 

(2) Failed observation/perception test 

(3) Observation/perception test given- 
results unknown 

(8) No driver present 

(9) Unknown if observation/perception 
test given 

Codes for Specimen Test Results 

(0) No specimen test given 

(1) Drug not found in specimen 

(2) Drug found in specimen 

(8) No driver present 

(9) Unknown if specimen test given 



IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35 = 0) 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

*** IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *** 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS 



© 



US. Department of Transportation 

National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTErY 
CRASHWORTHINESS DATA SYSTEN' 



±o_ 



1. Primary Sampling Unit Number 

2. Case Number- Stratum _£ J O 3 



3. Vehicle Number 



VEHICLE IDENTIFICATION 



vin lAjaLl'£l^ 

Vehicle Make (specify): QjLk<M &bJU~ 



Model Year 



/??? 



Vehicle Model (specify): t^OTJLA** SdPkJZ'Jtf* 



L 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end 
impacts or an undamaged axle for side impacts. 



Specific Impact No. 



1 



Location of Direct Damage 



fean/^fc fofc/Jgfc 7D h>OMPj3t£cJ&X3t r 



Location of Field L 



&urn\>&Z {LotetJZJt 7n bonP&t ZotoJcJl 



CRUSH PROFILE 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 

Impact 

Number 


Plane of 
C-Measurements 


Direct Damage 


Field 
L 


Ci 


C 2 


c 3 


C 4 


c 5 


c 6 


±D 


Width 
(CDC) 


Max 
Crush 


/ 


/nh-kuMtek. 


6o 


V9 


W.& 


II. £ 


z?.o 


3*1.0? 


&?.& 


4Z.O 


V?.o 


o 




tRju? <0tai5 








' 3.0 


hS 


0.£T 


O.S 


I.S 


3.& 






4*1^.7^ I/«£.uA_< 




4(* 




£.f7 


2r..£ 


3ti. C 


39. o 


*tc. c 


"V^.O 




















































































































































































































































. 
























i 
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2a 



TIRE -WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 

I DC / 



RF. 
LF_L 
RR-jL 1 
LR 



RF. 
LF^ 
RR_ 
LR_£ 



(1) Yes (2) No (8)NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual |g Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Engine Size: cyl./ displ. 
Undeformed End Width 



10$. I 



<ZOQ.) 



?/.3 



3Z?g 



3g.2 






WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± ° 

LF£>_i__^2° 

RR ± ° 

Within ±5 degrees 



DRIVE WHEELS 
□ FWD gg RWD □ 4WD 



Approximate 
Cargo Weight . 



Z^L&S 



Y 






jjeebj 


♦j 


i 1 


^TxU 


J 


I 










1 


r 








j i j 








«.p- "' 








&5fi\0\JEk 






Bumper corne r ^% 
Stringline 



102. & 



SLTj*'" Bumper corner 
£Z*1S" Stringline 



Bumper come r ifp 
Stringline ^9 




Bumper corner 
Stringline 



NOTES: f^™*™mm*r ™ d "°" "**" direct damage and smg.e hatch induced damage on at) v.ews. Annotate observations wh.ch might be useful 

'zxxsz r jrsrA iz ,n ,,re ** d,rec,,on of s,r,at,on5, scuff on s,dewau ' etc) - ,f M,,n9 ira,,er - ^ ™ °< «- - 

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 
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CDC WORKSHEET 



CODES FOR OBJECT CONTACTED 



01-30-Vehicle Number 

Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or Culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(39) Noncollision -details unknown 
Collision with Fixed Object 

(41) Tree (<4 inches in diameter) 

(42) Tree (>4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 
Nonbreakaway Pole or Post 

(50) Pole or post (<4 inches in diameter) 

(51) Pole or post (>4 but <12 inches in 
diameter) 

(52) Pole or post (>12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (specify): 



(69) Unknown fixed object 
Collision With Nonfixed Object 

(71) Motor vehicle not in transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance (specify): 



(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(D(2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



<4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 
Vertical or 

Lateral 
Location 



J2_-L _Q.J_ 



i 






£- D_ 







(6) 




Type of 


(7) 


Damage 


Deformation 


Distribution 


Extent 


k± 


o_± 
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COLLISION DEFORMATION CLASSIFICATION 



Page 4 



HIGHEST DELTA "V" 











(4) 


(5) 






Accident 








Specific 


Specific 


(6) 




Event 




(D(2) 


(3) 


Longitudinal 


Vertical 


Type of 


(7) 


Sequence 


Object 


Direction 


Deformation 


or Lateral 


or Lateral 


Damage 


Deformation 


Number 


Contacted 


of Force 


Location 


Location 


Location 


Distribution 


Extent 



i.-OJ_ 5.-Q.L s.±Z 



Second Highest Delta "V" 



13 14 15 



L. 



& 



10 



:U± 11.-0-1 



16 17 18 19 




(The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. ALL MEASUREMENTS ARE IN INCHES.) 



HIGHEST DELTA "V" 



20. 



21. 



.-elJC 



C1 



C2 



C3 



• / 
.J£- 



3JS 



C4 



.3 9 



C5 



41 



C6 



a/ L 



22. + 
- D 



Second Highest Delta "V" 



23. 



24. 



C1 



C2 



C3 



C4 



C5 



-LLJ£ _-G_Q£L 



25. + 
C6 - D 



26. Are CDCs Documented 
but Not Coded on The 
Automated File? _Q_ 

(0) No 

(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase J_ SL £..1. 
f°&< Code to the 
nearest 

tenth of an inch 
(9999) Unknown 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 



29. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



30. Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 
(9) Unknown 
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3 1 . Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



32. Type of Fuel Tank 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED *** 
(I.E., GV09 = OR 9), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



US Deoanment of Transportation 

National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



1. Primary Sampling Unit Number 




/ 





2. Case Number— Stratum 


?/ 


o 


3 


3. Vehicle Number 







z 



INTEGRITY 



4. Passenger Compartment Integrity O (o 

(00) No integrity loss 

Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown 

Door, Tailgate Or Hatch Opening 

5.LFX 6.RFJL 7.LR.Q 8.RR-£ 9.TG/H.Q 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown . 

Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-1V09 * 2, Then Code 0. 

10. LF JQ 11. RF-Dl2. LR -Q 13. RR _Q 14, TG/H £l 

(0) No door/gate/hatch or door not opened 

Door, Tailgate, or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to 
damage 

(8) Other failure (specify): 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



GLAZING 



(9) Unknown 



Glazing Damage from Impact Forces 

15. WS JL 16.LF_Ol7.RF_4 18. LR _£> 19. RR.O 
20. BL JQ 21. Roof -Q 22. Other _Q 

(0) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23. WS M. 24. LF -Q 25. RF -2. 26. LR JQ 27. RR Q 
28. BL j£ 29. Roof -Q 30. Other O. 

(0) No occupant contact to glazing or no glazing 

(1) Glazing contacted by occupant but no glazing damage 

(2) Glazing in place and cracked by occupant contact 

(3) Glazing in place and holed by occupant contact 

(4) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(5) Glazing out-of-place by occupant contact 
and holed by occupant contact 

(6) Glazing disintegrated by occupant contact 
(9) Unknown if contacted by occupant 



If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV 31 Through IV 46 As 



Type of Window/Windshield Glazing 

31. WS J_32. LFJs233.RF-2_34.LR_£35.RrO_ 

36. BL -Q 37. Roof H 38. Other jQ. 

(0) No glazing contact and no damage, or no glazing 

(1) AS-1 — Laminated 

(2) AS-2 - Tempered 

(3) AS-3 - Tempered-tinted 

(4) AS-14 - Glass/Plastic 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

39. WS -L 40. LF O. 41. RF ^L 42. LR £l 43. RR SL 
44. BL Ji 45. Roof -Q. 46. Other -Q. 

(0) No glazing contact and no damage, or no glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 
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SEST AVAILABLE COPY 



INTRUSION WORK SHEET 



TOP 
VIEW 



Longitudinal 



LEFTSIDE 
VIEW 



Vertical 




03 

mo 

B) 



Longitudinal 




Note: Sketch intruded areas 



LOCATION 

OF 
INTRUSION 



V 



/7 



13 



INTRUDED 
COMPONENT 



I^Tti-^mit^rkt^L 



(jJ/PbSf4'&Lb> 



(J/fibSH'&± lieteEk. 



</d£71tat':&37 ftrtXEL. 



~ m " 1 - 



COMPARISON 
VALUE 



INTRUDED 
VALUE 



INTRUSION 



44. <?" ~ 37. & 



7.S 



so, is: 



4S.ZS = s.< 



■- *?' — - ^ t, — 



/. O 



59. o" 



_^=i 



^<o. <~ 



#.s" 



*~ 



/rt£TfcjL>Mt&JnLsU. 4$. z£ " ~ J 9. 7S ~ JP, 






(coor AT 



■V/,6 






<r <r" 



~ >< 



N . ' — ' . ^ - ' ' — 



// " 



"i.S" ~ S.&.< 



~z 



,Q 



ST&ZkjAr-, t^Htifri X hrJC&S Ften*/ "D/J)A//0 JUfcO'yV; ftbASrAe? ' 



6^,m hkju&tc^ /^av~ Z ooUr MTht? AftS4<r()Jbjzl<> 



DOMINANT 

CRUSH 
DIRECTION 



u 



^6- 



Lf^6- 



/Ua& 



Late- 



/L&&6 



L 



COfMr 



/jOA)£ 



1/ffJt" 



Document no more than the 15 most severe intrusions 



HIJ~ 7o^ M/0 AfOc Ft-ocJt&otkL i^TkOCi o/j /to/SAzufaZ/ii/Z/jrs i^'ctiuja. 

kz r-0 5-r- CthSM OS£ C= "4Aol5 O-- /L'/vC " TO L'F7 FAJOOt //J SfT/rLS- <-■/- 
/A:c~u$6 ^&t&ZLh K / gSiU^lZLV m5/oEb E&L frsT- C&&J b&6£Ab/ir/<vO c~ 7H&S AL£ 
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OCCUPANT AREA INTRUSION 
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Note: If no intrusions, leave variables IV 47-IV 86 blank. 



Dominant 
Location of Intruding Magnitude Crush 
Intrusion Component of Intrus ion Direction 



1st 47. 



J- JL 48._0_ JL 49..ST 



50.. 



2nd 51._/_ j3_ 52._^_ Jo_ 53 ^ 



54.. 



3rd 55._Z_ JL 56._Q _3_ 57._3_ 58.^ Z, 



4th 59._/_ _i_ 60 . Q £ 61. -3 



5th 63 



6th 67.. 



•_i_ _i_ 64.^_ ±L 65.JL 



68._Z. _fL 69. Z 



7th 71 _L 3_ 72._/_ 3_ 73._fiC 74._L 



8th 75.. 



L 76._L j£ 77. 



9th 79.. 



9 ? m ^»? 



10th 83.. 



84.. 



81. 



85.. 



62.. 


_z 


66. 


z 


70. 


z 


74. 


1 

i 


78. 


z 


82. 


9 


86. 





LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify): 



(99) Unknown 



INTRUDING COMPONENT 
Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A-pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-pillar 

(10) Door panel (side) 

(12) Roof (or convertible top) 

(13) Roof side rail 

(14) Windshield 

(15) Windshield header 

(16) Window frame 

(17) Floor pan (includes sill) 

(18) Backlight header 

(19) Front seat back 

(20) Second seat back 

(21) Third seat back 

(22) Fourth seat back 

(23) Fifth seat back 

(24) Seat cushion 

(25) Back door/panel (e.g., tailgate) 

(26) Other interior component (specify): 



(27) Side panel - forward of the A-pillar 

(28) Side panel - rear of the A-pillar 

Exterior Components 

(30) Hood 

(31) Outside surface of vehicle (specify): 

(32) Other exterior object in the environment 
(specify): 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 

(specify): 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) > 1 inch but < 3 inches 

(2) > 3 inches but < 6 inches 

(3) > 6 inches but < 12 inches 

(4) > 12 inches but < 18 inches 
(5/ > 18 inches but < 24 inches 

(6) > 24 inches 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 
(8) Other column type (specify): 



Page 3 



) 



(9) Unknown 



68, Blank 

*&NmmfaMB is left blank 
••*«© that numbering consistency 

1988^0 COS, 



Blank ; :: - 

(This variable Is left blank ; • • 

so that nu mbering consistency 

vCan^3e-mttntAied^^«i«' : -: 



Blank r 

(This variable Is left Wank 
so that numbering consistency 
can be maintained with the 
1988-90 CDS. 



(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-90 CDS. 



■i 



lilill 






1M 



92. Steering Rim/Spoke Deformation £, 

T»7r^ Code actual measured 
deformation to the nearest inch. 
(0) No steering rim deformation 
(1-5) Actual measured value 
(6) 6 inches or more 

(8) Observed deformation cannot be measured 

(9) Unknown 



93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



n± 





INSTRUMENT PANEL 



94. Odometer Reading / Z Z flflft 

tZf j fOymifes-Code mileage to the 
nearest 1,000 miles 

(000) No odometer 

(001) Less than 1,500 miles 
(300) 299,500 miles or more 
(999) Unknown 

Source: . 



95. Instrument Panel Damage from 
Occupant Contact? 

(0)No 
. (DYes 
(9) Unknown 

96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 
(DYes 

(8) Not present 

(9) Unknown 

97. Did Glove Compartment Door Open 
During Collision(s)? 

(0)No 
(DYes 

(8) Not present 

(9) Unknown 



± 



9 



J_ 
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VEHICLE INTERIOR SKETCHES 
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Note area of ejection/entrapment 






Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the contacted area with a letter (begin .with A) and list on the Points of Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



Interior 

Component 

Contacted 



_GiL 



Occupant 

No. If 

Known 



L 



M 
N 



n± 



10. 



m. 



0]_ 



1Z_ 



m. 



o± 



Body 
Region 

If 
Known 



hula 



Supporting Physical Evidence 



-OL 



ol 



o_Z 



QZ 



IC^tt 



(J/Of^^^/O 



(JrtlCJ^O*) 



MszhlEhte 



&*& & 






//QfegAir^wo/jAp^T- 









&lCf^/M*t£, 



/fiSbcZtiTA-T/Q/J 



FRONT 

(01) Windshield 
(02} Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination of 
codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, A- 
pillar, instrument panel, mirror,or 
steering assembly (driver side only) 

(15) Windshield including one or more 
of the following: front header, A- 
pillar, instrument panel, or mirror 
(passenger side only) 

(16) Other front object (specify): 



LEFT SIDE 

(20) Left side interior surface, excluding 
hardware or armrests 

(21) Left side hardware or armrest 

(22) Left A pillar 

(23) Left B pillar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 



CODES FOR INTERIOR COMPONENTS 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A-pillar, B-pillar, 
or roof side rail 

(27) Other left side object (specify): 



RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31) Right side hardware or armrest 

(32) Right A pillar 

(33) Right B pillar 

(34) Other right pillar (specify): 



(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A-pillar, B-pillar, 
or roof side rail 

(37) Other right side object (specify): 



INTERIOR 

(40) Seat back support 

(41) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar attachment 
point 

(43) Other restraint system component 
(specify): 

(44) Head restraint system 

(45) Air bag 
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Confidence 

Level of 

Contact 

Point 



/ 

z 



1 



/ 



(48) Child safety seat (specify): 



(49) Other interior object (specify): 



ROOF 

(50) Front header 

(51 ) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 

FLOOR 

(56) Floor including toe pan 

(57) Floor or console mounted 
transmission lever, including 
console 

(58) Parking brake handle 

(59) Foot controls including parking 
brake 

REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



(46) Other occupants (specify): 



(47) Interior loose objects 



CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 

(4) Unknown 



AUTOMATIC RESTRAINTS 



NOTES: Encode the ,dat« , for each applicable from saat position. Tha attribute for tha variable, may be found 

S^l ^^l MVMmM ShOU,d * "" *" < dwin « *• ***** i~P^on than codad on thT SSpant 



Aaaaaamant Form. 



F 

I 

R 
S 

JL 



AIR BAGS 



Availability/Function 



Deployment 



Failure 



Left 



Right 



Ak Bag System AwBseBfty Sanction 

(0) Not equippe d /not available 

(1) Air bag 

Non-function* 

(2) Air bag di eo onno c tod (opacify): 



wi n>m aag ByeesB) rowr 

(0) Not equipped/not eveaablc 

(1) No 

(2) Yaa (apeorfy): 



(9) unknown 



(3) Air bag not ramataMaa 1 " 
(9) Unknown 

Ak Bag System Paployman t 



(0) 
(1) 
(2) 

(3) 

(4) 
(5) 
(9) 



Not equipped/not avaUaWa 

Air bag daployad during accident 

Air bag daployad inadvertently juet 

prior to accident 

Air bag deployed, accident aequenee 



Unknown if deployed 
Unknown 



F 
I 

R 
S 

T 



Availability/Function 



Use 



Type 



Proper Use 



Failure Modes 



AUTOMATIC BELTS 



Left 



© 



o 



Right 



O 



Al 2!! in ?? lc +"*"* "•* •¥•*•" AvaaebBKyAFuncbon 

(0) Not equipped/not available 

(1) 2 point automatic betta 

(2) 3 point automatic bona 

(3) Automatic bona - type unknown 

Non-functional 

(4) Automatic betta deetroyed or rendered 
inoperative 

19) Unknown 

Automatic f»aoe»ve) Baft tye— i Use 

(0> S^i^gg*** 1 * 1 ■ v* *>P*<>d« n royed or rendered 

(1) 
(2) 



•roper Ilea of A u tom a ti c (Passive) b«m wvm 
JO) Not equipped/not available/not uaed 

(1) Automatic belt ueed property 

(2) Automatic belt uaed properly with 
chad aaf ety aeat 

Autommtic Bolt Usee* Improperly 

(3) Automatic shoulder belt wor„ «.—. „„, 

(4) Automatic •boulder belt worn behind back 

(5) Automatic belt worn around more than 



(6) Lap portion of automatic belt worn 



(3) 
(9) 



Automatic belt in uee 

Automatic baft not in uee (manually disconnected, 

motonzed track inoperative) 

Automatic belt uee unknown 

Unknown 



Automatic (Receive) Belt System Type 

(0) Not equipped/not avaHabie 

(1) Non-motorized ayatem 

(2) Motorized ayatem 
(9) Unknown 



(7) Automatic lap and ahoulder belt or 

automatic ahoulder belt ueed improperly 
with child eafety aeat (opacify): 

*•> unier improper uee of automatic bah ayatem 

(•pacify): 

(9) Unknown 



Not equipped/not eveilablemot in uee 

(1) No eutometic baft failure(a) 

(2) Tom webbing (etretohed webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper enehorage separated 

(5) Other anchorage eeparated (specify): 



(6) Broken retreotor " 

(7) Combination of above (opacify): 

(S) Other automatic belt failure (epecrfy): 

(9) Unknown 
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MANUAL RESTRAINTS 
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NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for the variables may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Occupant Assessment Form. 

If a child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 



page. 



F 
I 

R 
S 

T 



Availability 



Use 



Failure Modes 



S 
E 
C 

N 
D 



T 
H 
I 

R 
D 



O 

T 
H 
E 
R. 



Availability 



Use 



Failure Modes 



Availability 



Use 



Failure Modes 



Availability 



Use 



Failure Modes 



Manual (Active) Bert System Availability 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 
(8) Other belt (specify): 



(9) Unknown 
Manual (Active) Bert System Use 

(00) None used, not available, or 
belt removed/destroyed 

(01) Inoperative (specify): 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used - type unknown 



Left 



&± 



oo 



Center 



OO 

o 



oo 



Right 



JL 



oo 



~> 



oo 



(08) Other belt used (specify): 



(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety seat 

(15) Belt used with child safety seat - type unknown 
(18) Other belt used with child safety seat (specify): 



(99) Unknown if belt used 

Manual (Active) Bert Failure Modes During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 



(9) Unknown 
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HEAD RESTRAINTS/SEAT EVALUATION 



b« fnunH ,t Sh tt . MCh ^ POSiti ° n ln the V6hiC,e - The attributes for these variables may 

be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 

assessed durm 9 the vehicle inspection then coded on the Occupant Assessment Form 



F 
I 

R 
S 

T 



S 
E 
C 
O 
N 
D 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



T 
H 
I 

R 
D 



O 
T 
H 
E 
R 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Head Restraint Type/Damage by Occupant at This 
Occupant Position 

(0) No head restraints 

(1) Integral - no damage 

(2) Integral - damaged during accident 

(3) Adjustable - no damage 

(4) Adjustable - damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 



(8) Other (specify): 

(9) Unknown 



Seat Type (This Occupant Position) 

(00) No seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 



(09) Other seat type (specify): 

(99) Unknown 



Left 



3. 



szjSL 



Center 



_os. 



OiT 



Right 



OS* 



-Q3. 



_o^. 



Seat Performance (This Occupant Position) 



(0) 
(D 
(2) 
(3) 
(4) 
(5) 
(6) 



No seat 

No seat performance failure(s) 

Seat adjusters failed 

Seat back folding locks failed 

Seat tracks/anchors failed 

Deformed by impact of occupant 

Deformed by passenger compartment 

intrusion (specify): 



(7) Combination of above (specify): 

(8) Other (specify): 



(9) Unknown 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT 
CONTACT PATTERN) 
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EJECTION/ENTRAPMENT DATA 
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Complete the following if the researcher has any indications that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION NofX] Yes[ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 
Ejection Area 














Ejection Medium 














Medium Status 




— . 











Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) {specify): 



(9) Unknown 

Ejection Medium 

(1) Door hatch tailgate 

(2) Nonfixed roof Structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No [ ] Yes[X]? 

Describe entrapment mechanism: fctf\T /ti YiSfcjJj/Zu^ //Ok ICAT&k U/S TU&O&tfT' Ll>/UgJ£[ , 

A^QT TO fi/? r^C hf^— ftflK///rfc Trig ttJ&JiXr ri±4&3t /*) nkSMjU&L 9 *? Jjtf /Cfii/i* ^ 



^L 



Component(s): 4cCr)kJl/V6 W JStfT l>A6£a&r£ &J* JUStT jL&$ qjfar rJiJfxSt Mt/iMSAJt 



(Note in vehicle interior diagram) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 91-03 



Appendix F: 
NASS Interview Form 



87 



© 



US Department of %onspononon 

National Mcjhwoy Tkufftc Safety 
AdmMstration 



INTERVIEW FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number -LQ- Interviewee(s) Role(s) or Name(s) flhj&T /cJ^sf*^/^ *=}( 

Case Number-Stratum _L J__0_^L /~jVl 7~ 

Vehicle Number . 



Review the Interview Cue Sheet prior to conducting interview(s) to ensure the acquisition of all pertinent data. 



GENERAL DESCRIPTION OF ACCIDENT SEQUENCE 



/Jor^/iSK aT ckAtzJ /&3Z >uou* 






L/AZqlA- An. Loo ks cjLprM SoT a)0 ^or^AP^taor 



hfc/t/g/t h/U-Td J Nr*M& tZTEZk/AA tM&CL.^ LSMktirrtei'fiL 






_feteSl5U&Cfc. OA)flOA)^/Ci-J5>. <LOaaP/^ yfia.)£?c/S ht/l/s&t , 



SPECIFIC QUESTIONS 



BtUTJ&.j li'J/£ . frfor.r ncr^te*sr, to ^TAtAT ^^»>j' 






Key to Researcher: Have you obtained the following through the interviewee(s) description and specific questions? 

[ ] PRE-CRASH, AT IMPACT [ ] Speed estimates, (precrash/at [ ] Previous vehicte damage 

vehicle travel/driver intention impact) [ ] Glazing type 

[ ] Direction of travel [ ] Post-impact trajectory [ ] Vehicle glazing status 

L J Avoidance maneuvers [ ] Door status (precrash/postcrash) [ ] PAR clarifications 

[ J Impact description/orientation [ ] Final rest position [ ] Glove box status 



Cargo? No [ ] Yes [ ] Interviewee's Estimated Cargo Weight . 
Description of Cargo 



Present Location of Vehicle (if not yet inspected)?: 



HS Form 433D (1/91) 



Information collected in this report is used to complete HS Forms 433A end 433B. These reports are euthorized 
by P.L. 89-563, Title 1, Section 106, 108, end 112. While you are not required to respond, your cooperation is 
needed to make the results of this data collection effort comprehensive, accurate, and timely. 



ACCIDENT DIAGRAM 



o 



NORTH 



The use of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e. pre-impact to FRP orien- 
tations) to identifiable objects in the envi- 
ronment. 



L&TUE6 o^ek btt/o&t's sew 

hl&HT Use GE7Z&&3 FJtMT Z&rtsAZLS lx>t£7*A& TO 
tiQ UfTAL $f&^S~ li££, AT £c£*J!z 
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■ OCCUPANT DATA 


. E nTe%ilwe e(sT PantS W P ° Siti ° n '" ^ "^ ""* "* C ° mp,ete the C0,Umn be,0W Jt usin9 the infor ™tion from the 


SEAT 
POSITION 










AGE/SEX 










HEIGHT (IN) 










WEIGHT (LBS.) 










POSTURE 










EJECTED? 
[ ] No [ ] Yes 










DESCRIBE 

THE 
EJECTION 










ENTRAPPED? 
I 1 No [ ] Yes 










DESCRIBE 
ENTRAPMENT 










DESCRIBE TYPE 
OF RESTRAINT 










WERE BELTS WORN? 
[ ] No [ ] Yes 










HOW WHERE THE 
BELTS WORN? 










DESCRIBE 

ANY 

RESTRAINT 

FAILURES 










TYPE OF 
TREATMENT 










NAME OF 

TREATMENT 

FACILITY 










DAYS IN 
HOSPITAL? 










NO. OF LOST 
WORK DAYS? 










WOULD YOU 

SIGN A 

MEDICAL RELEASE? 











National Accident Sampling System -Crash worthiness Data System: Interview Form 

PSU Number Case Number- Stratum Vehicle Number 
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Occupant Number 



INJURY DATA FROM INTERVIEWEE(S) 



Ihdicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s) 

SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to document injuries noted by the interviewee(s) 



© 



US Department of Transportation 

Nottonol rttghway Ttofflc Safety 
Administration 



INTERVIEW FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Numher / O 

Case Number- Stratum — L_/ Q..^. 

Vehicle Number f 



Interviewee(s) Role(s) or Name(s) . 



LlfUl-j 



i/^/c 



Review the Interview Cue Sheet prior to conducting interview(s) to ensure the acquisition of all pertinent data. 



GENERAL DESCRIPTION OF ACCIDENT SEQUENCE 



1 



ksltju&t. Ate? ^xT^/i^ qo*^ I /K&Aff)k.Y jUD<l< or thZtotkl, c±Acm Seagate 






TW? U&/(Uj_- 'hk'P/icc. r far.T'C.t:#gJi tfSAtQkV is LoauAAAr#$ clJ,*£. \~'u* 






SPECIFIC QUESTIONS 



Key to Researcher: Have you obtained the following through the interviewee(s) description and specific questions? 

[ — ] S pe od oot i maie* (p i eudbh/a t \S\ Previous vehicle damage 



vehtclo trov ol / drivar 4ntention 
[•/f Direction of travel 
- [ - ] Av o idonec m onouvors 

tron / o r i omat +on 



impact) 
£ — } - Po e t i mp act-trajectory 
[ ] Door status (precrash/postcrash) 
[ ] Final rest position 



[ ] G la z i ny type 
E — ] Veh i c l e g l az i n g ctatus 
\ r ] f Wl c l d i ifiiai io ft s 
[ - ] Glovo box otot tr s 



Cargo? No [ ] Yes [ ] Interviewee's Estimated Cargo Weight O^/O^dujO 
Description of Cargo ho£.< Q f T tJzCLfiLL 



Present Location of Vehicle (if not yet inspected)?: 



HS Form 433D (1/91) 



Information collected in this report is used to complete HS Forms 433A and 433B. These reports are authorized 
by P.L 89-563, Title 1, Section 106, 106, and 112. While you are not required to respond, your cooperation is 
needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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OCCUPANT DATA 


Enter the occupant's seat position in the first row and complete the column below it using the information from the 
interviewee*,. kt,J&t, !******& 


SEAT 
POSITION 


' /JtofUVfAL 




o<jr 




AGE/SEX 


&o/aIau2 


2/ /F&MMJz, 






HEIGHT (IN) 


7o" 


<cZ" 






WEIGHT (LBS.) 


/#0-/£J/£S 


ILo LkS 






POSTURE 


VJdKaW/c" 


"llotmp 






/EJECTED? 
t/]No [ ]Yes 


fJo 


/Jo 






DESCRIBE 

THE 
EJECTION 




yoor 

AP&JCA&& 






ENTRAPPED? 
[ / ] No [ ] Yes 


/Jo 


tio 






DESCRIBE 
ENTRAPMENT 


aJ/9 


/0//> 






DESCRIBE TYPE 
OF RESTRAINT 


filfl 6*6 J^L frcTfUE 








• 

WERE BELTS WORN? 
[ 1 No [ / ] Yes 


ies 


y^6 






HOW WHERE THE 
BELTS WORN? 


"ftlDFCMhtJ 


"/JQHWAL 






DESCRIBE 

ANY 

RESTRAINT 

FAILURES 


/Joa^at 


jjotit 






TYPE OF 
TREATMENT 


HQ$piTAU7J& 


f4o^P-rAL. 






NAME OF 

TREATMENT 

FACILITY 


wjoshTfll-l 


Wflo&fTAL 






DAYS IN 
HOSPITAL? 


3?- 


/JoT 

A??L!£A£u5 






NO. OF LOST 
WORK DAYS? 


0-ic£T'iicL 


/OGr 
£p?/Uc£ZiJ~ 






WOULD YOU 

SIGN A 

MEDICAL RELEASE? 


U 
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PSU Number 



J-JL 



Case Number- Stratum 



±J-0_^L 



Vehicle Number 



O I 



Occupant Number 



INJURY DATA FROM INTERVIEWEE(S) 



Ihdicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): /M^ 'i/i-Jc 







SOFT TISSUE/INTERNAL INJURIES 
£//ftL- 'AiiCXS "*t<>u£ 






z#ooub&L bztf 








SKELETAL INJURIES 




The space provided on the back of this page may be used to document injuries noted by the interviewee(s). 



National Accident Sampling System -Crash worthiness Data System: Interview Form p age 4 

Case Number- Stratum _Z_/ Q_3_ Vehicle Number _£_/_ Occupant Number ^5^. 



INJURY DATA FROM INTERVIEWEE(S) 



PSU Number 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): ±>&WEfL 

SOFT TISSUE/INTERNAL INJURIES 




IK** ft/Jo uJ k) 




SKELETAL INJURIES 





The space provided on the back of this page may be used to document injuries noted by the interviewee(s). 



© 



US Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERVIEW FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number _Z_J2_ Interviewee(s) Role(s) or Name(s) 



Case Number— Stratum 
Vehicle Number 






Review the Interview Cue Sheet prior to conducting interview(s) to ensure the acquisition of all pertinent data. 



GENERAL DESCRIPTION OF ACCIDENT SEQUENCE 



/Jo /rir&ft\j/izu) 



Lh i yl&t h t&L ur ,<f ^5Qg 



SPECIFIC QUESTIONS 



Key to Researcher: Have you obtained the following through the interviewee(s) description and specific questions? 



[ ] PRE-CRASH, AT IMPACT 

vehicle travel/driver intention 
[ ] Direction of travel 
[ ] Avoidance maneuvers 
[ ] Impact description/orientation 



[ ] Speed estimates (precrash/at 

impact) 
[ ] Post-impact trajectory 
[ ] Door status (precrash/postcrash) 
[ ] Final rest position 



] Previous vehicle damage 

] Glazing type 

] Vehicle glazing status 

] PAR clarifications 

] Glove box status 



Cargo? No [ ] Yes [ ] Interviewee's Estimated Cargo Weight . 
Description of Cargo 



Present Location of Vehicle (if not yet inspected)?: 



HS Form 433D (1/91) 



Information collected in this report is used to complete HS Forms 433A and 433B. These reports are authorized 
by PX. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, your cooperation is 
needed to make the results of this data collection effort comprehensive, accurate, and timely. 



National Accident Sampling System-Crashworthiness Data System: interview Form 



| OCCUPANT DATA 1 


Enter the occupant's seat position in the first row and complete the column below it using the information from the 
interviewee (s). 


SEAT 
POSITION 










AGE/SEX 










HEIGHT (IN) 










WEIGHT (LBS.) 










POSTURE 










EJECTED? 
[ ] No [ ] Yes 










DESCRIBE 

THE 
EJECTION 










ENTRAPPED? 
[ ] No [ ] Yes 










DESCRIBE 
ENTRAPMENT 










DESCRIBE TYPE 
OF RESTRAINT 










WERE BELTS WORN? 
[ ] No [ ] Yes 










HOW WHERE THE 
BELTS WORN? 










DESCRIBE 

ANY 

RESTRAINT 

FAILURES 










TYPE OF 
TREATMENT 










NAME OF 

TREATMENT 

FACILITY 










DAYS IN 
HOSPITAL? 










NO. OF LOST 
WORK DAYS? 










WOULD YOU 

SIGN A 

MEDICAL RELEASE? 











National Accident Sampling System -Crashworthiness Data System: Interview Form p age 3 

PSU Number _Z.g_ Case Number- Stratum _Z-/ CL $_ Vehic | e Number _# ^ Occupant Number 0_ t 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 

SOFT TISSUE/INTERNAL INJURIES 






SKELETAL INJURIES 




The space provided on the back of this page may be used to document injuries noted by the interviewee(s). 



National Accident Sampling System -Crash worthiness Data System: Interview Form Page 4 

PSU Number J_lL Case Number -Stratum J2._L_Q_3 vhhicte Number _£^ Occupant Number A^L 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 

SOFT TISSUE/INTERNAL INJURIES 






SKELETAL INJURIES 




The space provided on the back of this page may be used to document injuries noted by the interviewee! 



s). 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 91-03 



Appendix G: 
NASS Occupant Forms: Case Vehicle Driver 



100 



US DeoanmenT of Transponanon 

Notional Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



O.M.B No 212 7 OC: 

NATIONAL ACCIDENT SAMPLING 5YSTE' 

CRASHWOFtTHINESS DATA SYSTE* 



1. Primary Sampling Unit Number 

2. Case Number— Stratum 

3. Vehicle Number 

4. Occupant Number 



o f 



OCCUPANT'S CHARACTERISTICS 



Occupant's Age c Q 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 

6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 

7. Occupant's Height 

Code actual height to the nearest inch. 
(99) Unknown 



8. Occupant's Weight 
Code actual weight to the nearest pound 
(999) Unknown 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 

10. Occupant's Seat Position 

Front Seat 

(11) Left side 

(12) Middle 

(13) Right Side 

(14) Other (specify): 



7o 



L&A 



L± 



(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right Side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Left side 

(32) Middle 

(33) Right Side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 
(41) Left side 

Middle 

Right Side 

Other (specify): 



(42) 
(43) 
(44) 
(45) 



On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



11. Occupant's Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 



(9) Unknown 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 

(specify): . 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

15. Medium Status (Immediately Prior to Impact) Q 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment O 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



HS Form 433A (Rev. 1/91) 



This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are noc required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive accurate, and timely. 



RESTRAINT SYSTEM AND SEAT EVALUATION 



17. Manual (Active) Belt System Availability *L 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available-type unknown 

(8) Other belt (specify): 

(9) Unknown 

18. Manual (Active) Belt System Use JiL^L 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety 
seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 



21. Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



(99) Unknown if belt used 

19. Proper Use of Manual (Active) Belts ^/_ 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



(3) Air bag not reinstalled 
(9) Unknown 

22. Air Bag System Deployment 

(0) Not equipped/not available 

(1) Air bag deployed during accident 

(2) Air bag deployed inadvertently just 
prior to accident 

(3) Air bag deployed, accident sequence 
undetermined 

(4) Nondeployed 

(5) Unknown if deployed 
(9) Unknown 

Did Air Bag System Fail? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



_L 



23. 



(9) Unknown 

Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 

24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 



(8) Restrained, type unknown 

(9) Police indicated "unknown" 



25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 



(9) Unknown 

20. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



± 



(0) 
(D 
(2) 
(3) 
(4) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other specify): 



(9) Unknown 



National Accident Sampling System -Crashworthiness Data System: Occupant Assessment Form 



26. Seat Type (This Occupant Position) Q C» 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 

(99) Unknown 



27. 



Seat Performance (This Occupant Position) / 
(0) Occupant not seated or no seat 

No seat performance failure(s) 

Seat adjusters failed 

Seat back folding locks failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 
Deformed by passenger compartment intrusion 
(specify): 



d) 
(2) 
(3) 



(6) 



(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 



CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model J^ J?L S*. 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding, and Editing Manual 
(997) Other make/model (specify): 



(998) Unknown make/model 

(999) Unknown if child safety seat used 

29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat . 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 
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30. Child Safety Seat Orientation 
(00) No child safety seat 



j0._O 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation for This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 

31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 



C Q 
O O 



Not Designed with 
Harness/Shield/Tether 

(01) After market harness/shield/tether added, not 
used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed with Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampling System -Crash worthiness Data System: Occupant Assessment Form 



INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) O — No injury 

(1) C- Possible injury 

(2) B — Nonincapacitating injury 

(3) A — Incapacitating injury 

(4) K- Killed 

(5) U — Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

35. Treatment— Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal — ruled disease 

Nonfatal 

(3) Hospitalized 

(4) Transported and released 

(5) Treatment at scene — nontransported 

(6) Treatment later 

(8) Treatment— other (specify): 

(9) Unknown 

36. Type of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 

(8) Other (specify): 

(9) Unknown 



37. Hospital stay 



. Code number of days (up through 60) 
that the occupant stayed in the hospital 
(00) Not hospitalized 
(61) 61 days or more 
(99) Unknown 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 

39. Time to Death 
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J9_^_ 



.£_Q 



Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31 , 2 days = 32, ... n days = 30 + n up through 
30 days = 60) 
(00) Not fatal 

(96) Fatal -ruled disease 
(99) Unknown 

40. 1st Medically Reported Cause of Death Q Q 

41. 2nd Medically Reported Cause of Death Q Q 

42. 3rd Medically Reported Cause of Death _&_£. 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 

this occupant's death 

(00) Not fatal or no additional causes 

(97) Other result (specify): 



(99) Unknown 

43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



O 9 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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44. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts-type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use Q 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



46 Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



47. Proper Use of Automatic (Passive) O 

Bett System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with child safety 
seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

. (5) Automatic belt worn around more than one 
person 

(6) Lap portion of automatic belt worn on abdomen 

(7) Automatic lap and shoulder belt or automatic 
shoulder belt used improperly with child safety 
seat (specify): 



(8) Other improper use of automatic belt system 
(specify): m 

(9) Unknown 

48- Automatic (Passive) Belt Failure Modes O 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



UPDATE CANDIDATE? NO [ ] YES [ vf 

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NO [ ] YES [v^ 



***STOP HERE"* 

IF THERE ARE NO RECORDED INJURIES 

(I.E., OA43 = 00,97,99) 



(Rev. 1/91) 



OFFICIAL INJURY DATA-SOFT TISSUE INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA -SKELETAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Lesion, DetaiHs\ze, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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US. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



Form Approved 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number / 

2. Case Number— Stratum 



/ o 



3. Vehicle Number 



— '- __iL 4. Occupant Number 



Oj_ 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial 
data sources. Remember not to double count an injury just because it was identified from two different sources. 
If greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



O.I.C.— A.I.S. 



Source 



Injury 
Source Direct/ 



of Injury Body System A.I.S. Injury Confidence Indirect Occupant Area 

Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No. 



1st 5.J &JL 7.S &£* &S 10 ^3 l\Oj 12,7 ia .f2 14. jL^? 

2nd 15,_Z ■«.-<? -17.?? i*;^ n£> m^?."' ■ ^J?;:;^^:^^: i^LQ 



3rd 25 



1 26. £ 27. L. 28. Qr 29. '*£ . 30 ^ i i WM}& I 



'9£'M.'' : 33, _/ 24+QP 



4th 35.2 36\:C 37,!? 28._^* 39,^40.7 41 ±~f 42.7 43 7 44.0,0 



5th 45. 



2 46. £ 47. C 48 k C 49 J-T 50.7 5l.jjL_/ 52 .2 53. 2 54. *?_P 



6th 55.Z se^ 57> X ggC 59X 60 .7 61, j^ 62.^ 63.Z_ 64.j?J? 



7th 65. 



Z m& &r£ 68.^ 69? 70.7 71 J^jO 7 2 2 73.7 74. <? O 



8th 75.7 76 i^ 77.fr 78;? m? 8oi fi1,M 82,^ 83,7 B4.22 

9th 85.7 86. i^ 87.? 88.^ 89,:? 90.7 91 ®2 92.3- 93.7 94. ?_7 



10th 95. _ 96, _ 97. _ 98-__ 



10a__ 101 102._ 103._ 104. 



HS Form 433B (1/91) 



This report is authorized by P.L 89-563, Title 1. Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



t? 



U S Department of Transportation 

National Higtiway Traffic Safety 
Administration 



UPDATE FORM 



NATIONAL ACCIDENT SAMPLING SYSTTf/ 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



_oj_ 

o I 



Driver or Occupant Name: 
Address: 



Other Information: 



(Sanitize this section prior to Update submission.) 



STATUS OF LOG INJURY INFORMATION 



Injury Information 



/ 2 



(00) Not medically treated/record not required 

(01) No record of treatment at medical facility 

(02) Medical release required - not obtained 

(03) Injury not related to accident 

(04) Noncooperative hospital 

(05) Hospital out-of-study area 

(06) Private physician would not release data 



(07) Unknown if medically treated 

(08) To be updated 

(09) Record not received before file closeout 

(10) Record not obtained 

(11) Record obtained 

(12) Partial record obtained - not to be updated 

(13) Partial record obtained - to be updated 



UPDATED CASE INFORMATION 



INITIAL 
SUBMISSION 

GV12. Alcohol Test Result _0 O 

Result for Driver 

GV39. Other Drug Specimen O^ 

Test Type for Driver 

GV40.-GV41 . Narcotic Drug _0 0_ 

GV42.-GV43. Depressant Drug O C 

GV44.-GV45. Stimulant Drug Q Q 

GV46.-GV47. Hallucinogen Drug <D Q 

GV48.-GV49. Cannabinoid Drug Q O 

GV50.-GV51. Phencyclidine O O 

(PCP) — 

GV52.-GV53. Inhalant Drug _0 C_ 

GV54.-GV55. Other Drug QQ 

(Excluding Nicotine, 
Aspirin, Alcohol, 
Drugs Administered 
Post-Crash) 

OA05. Occupant's Age O O 

OA06. Occupant's Sex / 

OA07. Occupant's Height 7 Q 

OA08. Occupant's Weight / 8 ZL 

OA17. Manual (Active) Belt _V 

System Availability 



UPDATED 
INFORMATION 



OA18. Manual (Active) Belt 
System Use 

OA21. Air Bag System 

Availability /Function 

OA22. Air Bag System Deployment 

OA35. Treatment - Mortality 



INITIAL 
SUBMISSION 

I 



UPDATED 
INFORMATION 



± 

I 



HS Form 433C (Rev. 1/91) 



OA36. Type of Medical Facility 
(for Initial Treatment) 

OA37. Hospital Stay _3 _£ 

OA38. Working Days Lost _7 T_ 

OA39. Time to Death _6 Q 

OA40. 1st Medically Reported O O 

Cause of Death 

0A41. 2nd Medically Reported O O 

Cause of Death 

OA42. 3rd Medically Reported O O 

Cause of Death 

OA43. Number of Recorded O ■/ 

Injuries for This Occupant 

0A44. Automatic (Passive) Belt O 

System Availability/Function 

OA45. Automatic (Passive) Belt O 

System Use 



1 / 8 



INJURY DATA CODED ON INITIAL SUBMISSION 



O.I.C.-A.I.S 

Source __ 

of Injury Body System A.I.S. 

Data Region Aspect Lesion Organ Severity 



1st 5. _]_ 6. I 7. K 8. F 9. 

2nd 15. _7_ 16. _fi 17. J^ 18. _^ 19. 

3rd 25. _7_ 26. _P 27. _P_ 28. _C 29. 

4t " 35. / 36. F 37. *S* 38. ^ 39. 

5th 45. / 46. £? 47. C 48. C 49. 

6th 55. _7_ 56. _^j}_ 57. _X^ 58. _C 59. 

7 66. D 67. ^ 68. C 



7th 65. 



69. 



8th 75. H_ 76. J~ 77. _J = - 78. _^ 79. 
9th 85. _7_ 86. ^ 87. ^ 88. C 89. 



5f io.^3 , 

/^ 20. _g? 2 

-^ 30. _A 3 

J 40. __/_ 4 

3^ 50. _/_ 5 

3^ 60. _^_ 6 

^ 70._/_ 7 

^ 80. __!_ 8 

^ 90. / 9 



10th 95. 



11th 105. 



12th 115. 



96. 



106. 



116. 



97. 



98. 



99. 



107. 108. 109. 



13th 125. 126. 



14th 135. 



136. 



117. 118. 



127. 128. 



137. 138. 



119. 



129. 



139. 



15th 145. 146. 



16th 155. 156. 



147. 148. 149. 



157. 158. 159. 



17th 165. 



166. 



18th 175. 176. 



167. 168. 



177. 178. 



19th 185. 
20th 195. 



186. 



196. 



187. 



188. 



197. 198. 



169. 



179. 



189. 



199. 



100. 
110. 
120. 
130. 
140. 
150. 
160. 
170. 
180. 
190. 
200. 



10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 



NOTE: Keep a photocopy of the following original submitted pages when appl 
Vehicle Form pages 1 -reverse, 2, 4, 5; Occupant Injury Form pages 2 





Injury 
Source 


Direct/ 






Injury 
iource 


Confidence 
Level 


Indirect 
Injury 


Occupant Area 
Intrusion No. 


f 


12. J_ 


13. ^ 


14. 


97 


jT? 


22. / 


23. / 


24. 


/ 


<to 


32. / 


33. / 


34. 





vr 


42. J_ 


43. JL 


44. 





H 1 


52. J_ 


53. / 


54. 





H i 


62- J_ 


63. / 


64. 





Ho 


72. J_ 


7 W 


74. 





? 


82. «2 


83. / 


84. 


7 7 


7 


92. Si 


93. / 


94. 


9 7 



102. 

112. 

122. 

132. 

142. 

152. 

162.^ 

172. 

182.. 

192. 

202. 



103. 
113. 
123. 
133. 
143. 
153. 
163. 
173. 
183. 
193. 
203. 



104 



114. 



124. 



134. 



144. 



154. 



164. 



174. 



184. 



194. 



204. 



icable: Exterior Vehicle Form pages 2, 3, 4; Interior 
3, 3-reverse; Interview Form pages 3, 4, 5. 



National Accident Sampling System -Crashworthiness Data System: Update Form 



INJURY DATA 



Pag, 



Record below the actual injuries sustained by this occupant that were identified from the unofficial and official 
prior to initial case submission and from subsequently acquired medical data. Remember not to double count an 
injury just because it was identified from two different sources. 



O.l.C— A .l.S. 

Source ~ ■ 

of Injury Body System A.l.S. 

Data Region Aspect Lesion Organ Severity 



Injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 
Source Level Injury Intrusion No. 



1st 5 



2 6./ 7.K 8jf B.P *3 '•„. _0_? 12 ._/ 13 _2 14 _?7 



2nd 15 



-T* 16.5 X7.K 18.* 19.^ 20.5 2\.^1 22.1 23 Z 24.10 



3rd 25 ^ 26 .*£> 27.3 ■:28;^.;''iBLj-::m* : : 31 ./?_? 32. ^ 33./ 34.f_Z 



4th 35. J? 36. Jr 37 



h 28. L 39. ^ 40. / 41 Q3 42. / 43. / 44. GO 



43. ± 44.VV 1 



5th 45.!? 4Q.E ^^■■-4»:f^' : :^:^-^^^-^:^Ojjl-.^.^ 53 ./ 54.^ 

6th 55. J? 56.^ 57. j? 58. Jr 59.^T 60./ 61. V#" 62 .2. 63./ 64. ^P 



7th 65. 



.*> 66.1!' m.£ m,Cr m-Z? 10.I 7i._^_/ 12. 1 73./ u.Qo 



8th 75.^ 76.^ lit 78.5 79? 80./ 81. £1 82. _f» 83./ 84_?_7 



9th 85. 



^ 86.^ 87.* 88.^ 89,? <*>._/ 91 _0? 92 ._2- 9 , / 94. ? 7 



10th 95.^ 96.^ 97. 5 98. ir 99?" 100. / 101./?.? 102.^- 103./ 104. T7_ 



If greater than 10 injuries, code additional on Occupant Injury Data Supplement. 



19th 



20th 



21st 



22nd 



23rd 



OCCUPANT INJURY DATA 



11th 



O.I.C.— A.I. S. 

Source ~ — 

of Injury Body System A.I.S. 

Data Region Aspect Lesion Organ Severity 



* K K c 



Injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 
Source Level Injury Intrusion No. 



of / 



97 



12th 



* * 5 ± ± 1 03 2 



97 



13th 



X X X rf 



of A 



97 



14th 



3XL_L.x:,/ 0? JL 



97 



15th 



^ O lJ 



^ 1 11 1 7 ff 



16th 



7 P r c x jl ¥ 



1 00 



17th 



7 ^ 5 _c x ' ■ / y_/ 2. 



00 



18th 



1 5 jp c x 1 40 



00 



H33C ; -M v 



OFFICIAL INJURY DATA-SOFT TISSUE INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA -SKELETAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



5T y /« « J p™> 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 

' Dorset nccJl tcctJent CW*M) 
i A/t Loc (tin) 



./?« 



o«*v cur 



f>H 7.V8 




*" Ki «ntyj - €.7" 




BEST AVAILABLE COPY 



IN-PATIENT ADMISSIONS 




ADMITTING PHYSICIAN/CONSULTING PHYSICIAN 



DIAGNOSIS 



MULTIPLE TRAUMA & MULT.FX 




PREV. AOMIT DATE/NAME (MAIDEN) 



REF. PHYSICIAN 



PRINCIPAL DX: (Condition enabled after study 10 be en.eliy responsible »or occasioning the admm.on of The patient to the hospital) 



nu w*. n,onoiTion nuoiitneo aner study to be en.eliy resp onsible »or occasioning the admmton of The pj 

FrtLcivrt irioL-f Of., 4/*./ fr*~%t/* 



K^yr 



OTHER DX: (A., conditions th., coe».st at the time ol ,dm ( ».on or dgv „ op ^cuent.y wh.ch .fleet the treatment received ana^or tength of stay Denotes that reft, to an earner episode wh*h have n 



bearing on this hospital stay are to be excluded 1 



fritter !*+,>,*( u~*H,*/sl>4 ^yt4Jtt 

MnltiplA rnnhiginnc / 



RUPtnrpd tihiof iHnl ar gyndggTnog j c vigH+- 3 nV1c 



Ruptured deltoid ligaTnpn t right- anVlp 



Anemia due- to trauma and h.1 oo H Inge 






Left, lover rihfrartnrB 



PROCEDURES: (The principal procedure is one wh.cn was performed Iih defin itive treaiment and tr»at -J mon related to the principal d.agnos.i 



CT abdomen. 



-Kifi 



DISPOSITION: (piease check l 



Sk»»ted Nuri.no Facility _ 



Other N u r S no Fac.iiiv 



"I r-*rtifw that tha^iirri^ua «4&»»in^»v.*A- »4.'*t._ 



numScw 



sli. 



v^7, 1. 



m^r 



fl^w 






7? 3f- 



<^ r-. 



Tranjterreo mamei. 



I certify 'tfiat tV;harutfve descf ipttan* pTt'trje prtnGipaKjnV^ec^aary 



' ti tag n o$e i 4 n d/t r\**- m^tfff{ S> *o cedures p«/forme£ are accurate**nd c'ttaViett 



-^^U.iaitti^ai. H^ i W i. fc^ 




ATTESTATION DOCUHEHT 



BEST AVAILABLE COPY 



ATTENDING PHTSICIAH: 



Date: 




PATIENT HAMK: 
ADMISSION D 
DISCHARGE 
MEDICAL RECORD 




PRINCIPAL DIAGNOSIS; 

Fracture right distal femur. 



SECONDARY DIAGNOSIS: 

Fracture lateral malleolus right. 
Multiple contusions, 



Anemia due to trauma and blood loss, 



Ruptured tibiofibular syndesmosis right ankle. 



Ruptured deltoid ligament rig ht ankle. 
Left lower rib fracture. 



PRINCIPAL PROCEDURE; 

Internal fixation right femur and 

SECONDARY PROCEDURES ; 

ankle. 



CT abdomen. 



CODES; 



&LL 



22LL 



JZ2AA. 



3U5&L 



MlDL 



yrj$ 



7tib 



noi 



"I CERTIFY THAT THE NARRATIVE DESCRIPTIONS OF 
THE PRINCIPAL DIAGNOSIS AND SECONDARY 
DIAGN OSIS AND THE MAJOR PROCEDURES FEEJ0E3E3 
ARE ACCURATE AND COMPLETE TO THE BEST OF ST 



ATTENDING M.D»: 




ITTf 




PATIENT NAME: 
DATE OF ADMISSION: 




MED. REC.fl: 



ROOM ^ 



CHIEF COMPLAINT: Motor vehicle accident with multiple trauma, 



PRESENT ILLNESS: The patient is an 80 year old white male who was apparently involve^ 
in an high speed head-on motor vehicle accident on the night of admission. His wife 
is currently in surgery and not doing well at this time. The patient relates that he 
does not recall any of the incidents leading up to the motor vehicle accident. They 
had recently been eating and he did have one beer. His blood alcohol level was well 
within legal limits at the time of his admission to the Emergency Department. 

In the Emergency Department the patient was noted to have an interarticular fracture 
of the right distal femur, fracture or dislocation of the right ankle. He also had 
mult iple contusion s on his legs as well as his right hand. The patient was seen by 

>m consultation and a medical consultation was requested. 



Dr. 



PAST MEDICAL HISTORY: Hospitalizations and surgeries-Bilateral implant (lens) 
carpal tunnel surgery-right upper extremity, hernia repair X 2 
Medications-Tegretol 200 mg b.i.d. alternating with 300 mg in the morning and 200 mg 
at night on alternate days. Aspirin q.a.m. Medication allergies none. 

SOCIAL HISTORY: The patient rarely uses alcohol. Cigarettes none. 

FAMILY HISTORY: Noncontributory . 

REVIEW OF SYSTEMS: Essentially negative except the patient relates that he has had 
some difficulty in starting his urine. He did have an IVP done recently that does 
show prostatic hypertrophy. Cardiovascular—The patient denies any cardiac history 
He drd have an echo done «Ht that showed essentially normal wall motion with slight 
dilatation of the left ventricle and left atrium, mild aortic and mitral 
regurgitation. 



PHYSICAL EXAMINATION 



HEIGHT : B 

PULSE : B 

GENERAL APPEARANCE : 

extremity in a cast 

have a laceration ( 

and deep, on his r 

tears on his lower 

surface . 

HEENT: Pupils were 

implantation. Disk 

canals were normal. 



WEIGHT: B 



BLOOD PRESSURE: B 



RESPIRATIONS : B TEMPERATURE : B ~ 

The patient is a white male lying on a gerny with his right lower 

He had numerous contusions and bruises noted. He was noted to 

superficial) on the forehead as well as a laceration, superficial 

ight wrist. He is also noted to have numerous superficial skin 

extremities bilaterally, particular on the left anterior tibial 

equal, round, reactive to light. He is status post lens 

and fundi were normal. TM's were normal bilaterally. External 

Mouth was ..without erythema. Dentures were in place. There was 



HISTORY & PHYSICAL 



PATIENT NAME: V^HIHHHL MED. REC.fl: «H^^ rqqm if: 

no blood in the mouth. Nose was edematous. The septum appeared to be normal. There 
was no blood in the passages. 

NECK: Somewhat stiff but no thyromegaly was appreciated. There was some tenderness 
to palpation in the left anterior cervical area. 
NODES : Negative. 

CARDIOVASCULAR: SI, S2 without gallops or murmurs appreciated. Pulses were 2+ 
radial, brachial, carotid, femoral, dorsalis pedis, posterior tibialis, popliteal 
bilaterally except that the right dorsalis pedis and posterior tibialis were not 
palpable secondary to the cast. There were no bruits in the carotid femoral arteries. 
ABDOMEN : There was a bruise noted across the patient's abdominal wall as well as into 
his left groin area. Negative bowel sounds. There was minimal tenderness to 
palpation in the left upper quadrant. There was no rebound. Flanks were normal in 
appearance . 

GUj_ Normal circumcised white male, testicles descended bilaterally. Catheter was in 

place. 

RECTAL: Normal sphincter tone. Large prostate. Heme negative stool. 

BACK/EXTREMITIES: Negative clubbing, negative edema appreciated. Contusions as 

previously mentioned. He was also noted to have bruising on his left small fincer 

NEUROLOGIC: Nonfocal. 

IMPRESSION AND PLAN: 

1. Multiple trauma — a surgical consultation has been obtained to rule out the 
possibility of an abdominal catastrophe. Cefotan has been started on the patient. 
Blood cultures have been done. He will be given a tetanus shot on arrival to the 
floor. 

2. Interarticular fracture of the right distal femur and fracture dislocation of the 
right ankle — this will be scheduled for ORIF of distal femur and ankle IRlR^l. 
EKG done in the Emergency Department was normal. 

3. Possible left lower rib fractures — rib films will be done on the patient. 

A. Hematuria — Will obtain an IVP in the morning to rule out kidney involvement. 



Dictated _ byjHBHI ^ M.D. 

, M.D. 

HISTORY & PHYSICAL 



PATIENT NAME: 
DATE OF ADMISSION: 




MED. REC.*: 



ROOM #: 



PRESENT ILLNESS: 80 year old man was involved in an automobile accident a short time 
prior to admission. He denies loss of consciousness. He complains of pain in the 
chest and abdomen as well as the right knee and especially ankle area. X-rays 
available document a rupture of th tibiofibula syndesmosis with subluxation of the 
talus on the tibia and a fracture of the lateral malleolus. X-rays of the tibia as 
available do not document any fracture. Further x-rays are pending. 

EXAM: At the right hand and wrist there are multiple minor lacerations and bruises 
Neurovascular status is intact. There does not appear to be enough tenderness to be 
compatible with a fracture. No deformity is present. At the right knee there are 
multiple abrasions, minor cuts and contusions with swelling in the proximal tibia 
area. In the knee there is no effusion. Stability of the knee ligaments cannot be 
adequately tested due to pain. Grossly no instability is discovered. At the rieht 
ankle there is obvious deformity with an abrasion and tightness of the skin over the 
medial malleolus. The foot is displaced lateral compared with the leg. Pedal pulses 
are palpable on the left. They are trace papable on the right. Neurovascular status 
including sensibility is intact in the right foot, but sensibility is somewhat 
decreased on the right compared with the left. No ischemic changes are noted. 

IMPRESSION: 

1. Rupture, tibiofibular syndesmosis, right ankle. 

2. Fracture, lateral malleolus, right ankle. 

3. Contusion, right knee. 

4. Contusion, right hand and wrist. 

PLAN: Further x-rays of the contused areas are p ending. Patient's medical condition 
is being evaluated and stabilized by «■■■* M.D. The ankle was gently reduced 
and a plaster splint applied. With reduction, the tension on the skin at the medial 
malleolus was relieved. The pat ient is scheduled to undergo open reduction and 
internal fixation of the ankle on~«HM*i n the afternoon. This procedure, common 
complications, expected results and alternate treatment have been discussed in detail 
with the patient. There is no family available at this time. 



Dictated by 



M.D. 




M.D. 



CONSULTATION 



BEST AVAILABLE COPY 



• -- TIENT NAME: ■ ^k. mfh srr * ^^^^^ 

"~ ~~ "^~^ — "" ^■■■■■■^ MED. REC.fi>: £| B^ RQQM fl: 

~TJIOPERATIVE DIAGNOSIS: 

Comminuted interarticular fracture right distal 'femur . 
Fracture lateral malleolus right ankle. 
Ruptured tibial fibular syndesmosis right ankle. 
Ruptured deltoid ligament right ankle. 

-~ : 5TOPERATIVE DIAGNOSIS: Same. 

~ TCEDURE : 

Open reduction and internal fixation of right distal femur 

syndesmosL t !jtfiiir rnal fiX8tl ° n "' "^ '""^ mall " olus •"- tibi.-f ibular 

I-^ICATION: An 80 year old man involved in an auto accident a short time prior to 
--ission who suffered multiple injuries including the above. P 

Fr-CEDURE: Following induction of general anesthesia, he was transferred to a 
l. 1 "" table and the P-ti«it was positioned and traction applied. The rlght lower 
e.. .remity was then prepped and draped in the usual manner There were B Ll Jl « 
c- the anterior proximal tibia. An Joban drape was used to folate these area's A 
i::: Tal . ln ""° n «■ then made from the proximal tibia extending proximally across' the 
k-.-e joint and to the midfemur level. Dissection was carried down to expose the 
I: " ">"} of the f emur ^d the fracture site at the subperiosteal level The 
c : --IderabL y ^^ . als °«P osed - "««• was a T-shaped interarticular fracture with 
r"--*c?r f co h mmi " utlon ° f ^e distal most portion of the shaft. The condyles lere 
l-~ AST, r Y T ^"^ ViSi ° n 3nd h6ld With a clam P and then fixed wTth 

-" the P nu C s a e n d C T °he S tT, '^"7 ^ V * SheTS ' *" ' ynth " 3ngled blad * P la " 
c.._ was then used. The 7 hole blade plate was selected as providing adeouate Lnoi-h 

f r fixation The bone was aligned both by traction and rotation to^provid^ th S.J 

b - contact possible. Some shortening of the extremity was allowed to facilitate 

c -".iL Thtou^r- ^ Sing th fl e n angle 8UidC ' the chisel was passed through c he 
■X, **• J htOUgh . thls hole - an 80 mm by 7 hole 95° angle blade plate waf then 

c^w On^ hoTe^wa's^le^ "^K^ '" ^ ' h ' ft U ' ln « bot ' COrtical •"- «7c.l ous 
sc vs One hole was left open because no purchase could be obtained either with thl 

at the subperiosteal level A six h D l P VIM, , t0 GXp0Se the fibula 

reduction of the ankle and the fracture Thic 7„ h T demonst rating adequate 
the, closed in layers complete wTT staple^ ^ ™«'l .^^iT™ 

n»? !«?' / 7! 1 T , ° bilizer was a PP lied followed by an air cast splint and the 
patient returned to the recovery room having tolerated the procedure well. 

TRANSFUSIONS: None. 



TOURNIQUET: None. 

Dictated by ■■■■■■■fc M.D. 




OPERATIVE REPORT 



PATIENT NAME 



.MEDICAL RECORD NO. 



ROOM NO. 



DATE OF ADMISSION: 
DATE OF DISCHARGE: 



PLACF OF DISCHARGE: The patie nt wil l be transferred from the hospital 
to the rehabilitation unit on " 



DISCHARGE DIAGNOSES: 



1. 

■>.. 

3. 
4. 

5. 
6. 
7. 



Motor vehicle accident with multiple frac- 
tures and contusions. 

Comminuted interarticular fracture of right 
distal femur. 

Fracture lateral malleolus right ankle. 
Ruptured tibiofibular syndesmosis right 
ankle. 

Ruptured deltoid ligament right ankle. 
Anemia due to trauma and blood loss. 
Left lower rib fracture. 



PROCEDURES DURING ADMISSION: #1 , open reduction and internal fixation 
of right distal femur. #2, open reduction and internal fixation ^ 
right lateral malleolus and tibiofibular syndesmosis, both on fWWk 
#3, CT scan of the abdomen revealing normal liver, spleen, pancreas 
and kidnevs. ' 

SUMMARY OF ADMITTING HISTORY & PHYSICAL: IMMBBttis an 80 year 
old white male who was involved in a high speed head on motor vehicle 
accident the night of admis sion. Dr. •■■^initially saw and evaluated 
him medically. Dr . WHfcattended to his orthopedic problems. Exam 
on admission was significant for multiple fractures and contusions. 
Please see the admitting history and physical for further details. 

HOSPITAL COURSE: The patient was originally admitted to the 
Progressive Care Unit on a moni tor. O rthopedic and surgical con- 
sultations were obtained. Dr. MM followed the patient making sure 
tnere was no sign of abdomina-v trauma that would reauire surgical 
intervention. It became apparent over the next few days that surgical 
intervention was not needed and his abdomen sustained no apparent 

2 n <MHHplfche patient underwent orthopedic surgery to repair the frac- 

n^Tf„r ntl0ne J ab °r- This was accomplished without incident and the 
patient was returned to the Progressive Care Unit. The patient did 
S^!" 1 b e Progressive Care Unit and did reauire some blood as his 
hTs NC t,! f6 ' ^f^rativeiy but overall he continued to improve. 
toierat^%r S *? ■ ' ^ be sto ^ e6 • He h ^ no nausea and he started 

transferred fr™ l^**' ° n • the m0rninq ° f «jM» the Patient was 
transferred from the Progressive Care Unit to tneTPfchoped ic floor on 

TheT?Shil!i-J^ n . t0 dow< ^- tb ere unti / T hi * time of transfer to 

ine renar>3 Litation unit on twmmamm—m. 



DISCHARGE SUMMARY 



PATIENT NAME —^—— ....,.„, „,-„„„,. ^^^^_ 

. . MEDICAL RECORD NO. ^^^— Rnnr , f ,. 

Page 2 



Co 
P 



oncernmg his trigeminal neuralgia, the patient had been on Tegretol 
nor to the time of admission but because of his NPO status was left 
off the Tegretol. He had no return of the trigeminal neuralgia so it 
has been elected to simply discontinue the medication at present and 
wil remstitute Tegretol if the trigeminal neuralgia pain returns. 

Initially, the patient had some microscopic hematuria on admission but 
a CT scan failed to reveal any abnormal itiss of the kidneys and the 
hematuria did not worsen so no further investigation was made into the 
kidneys other than routine laboratory testing which failed to reveal 
any rlevei opment of renal insufficiency. 

Concerning his respiratory status, he has a fracture of the left fifth 
rib which caused some difficulty with his respiratory status with ina- 
bility to take deep breaths and minor atelectasis. His oxygenation, 
however, was adeauate and on room air on^^M he had a blood gas which 
revealed a P H of 7.48, p02 65.5, and pC02 13^. The pain he had wi£h 
cough: ng and respiration imoroved during his stay and by the time of 
release he was able to get three of three triflow balls up and was 
navmg significantly less discomfort with respirations. 

Concerning elevated liver functions on admission, his liver functions 
we n *- up SOTne with th e SCOT up to 8 but this resolved and the final one 
on «|MKras down to 40. 



Concerning his fractures, Dr. flH^fecared for his fractures during the 
admission and post surgery he was not allowed to bear weight on his 
^ghtextremitv at an .The wounds continued to look good and Dr. 
■J^H^in a note on flMMMttnoted that all the wounds looked good and 
the patient was readv to be transferred to the rehabilitation unit. 

The patient was evaluated by.Dr. BMkfor the rehabilitation unit to 
see if he was a candidate and it was felt that he would indeed be a 
good candidate for rehabilitation. 

Concerning his cardiac status, the patient was on a monitor while in 
the Progressive Care Unit and hari short runs of PAT. Lanoxin was 

* ™?* n ° further runs of PAT was noted. He did continue to have 
a few PVC s and one short run of either a slow ventricular rhythm or 
tusion beats. Otherwise, his cardiac status remained entirely stable. 

DISCHARGE plans: The patient's place of discharge ■■■■*> rehabilita- 
?»novfn 1 n'ioc iSCharge me,i,ication s - Zantac 150 mg p.o. q.6:00 p.m., 
Lanoxin 0.125 mg p.o. q. day, MultiDle Vitamins one a day, Mylanta 
o.r.n., Vicodan one q.4 h'. p.r.n. pain. 

FOLLOW UP: The patient obviously will be involved in intense follow up 

DISCHARGE SUMMARY 



PATIENT NAME 



MEDICAL RECORD NO 



R'oor.: uz. 



Page 3 



on the rehabilitation unit as he attempts to regain his ambulatory 
independent status. I might also note that the patient's wife died 
during this motor vehicle accident and the patient will have con- 
siderable adjustment to maVe once going home. Dr. fll^and myself 
will both follow the patient on the rehabilitation unit. 



LABORATORY: 
admission . 
the time of 
obtained on 



Albumin was 
1 evel s were 
admission, 
the 8 range 
count on *Wtt 



There were numerous laboratory data obtained during this 
I will only highlight the ones of significance or those at 
discharge. As indicated above, a room air blood gas 
4NP revealed pH 7.48 r p02 65. 5 r pC02 36.4. Final glucose 
was 103. Sodium 137 r potassium 4.2, chloride 108 r bicarb 28.3. BUN 
20, creatinine 0.9. Initial SGOT was 58, final one was 40. 
Cholesterol was 194 at the highest and 156 at the time of release. 

3.1 on admission and 2.5 at the time of discharge. Calcium 
low corresponding to low albumin. Alcohol level was 0% on 
Hemoglobin was 11.2 at the time of admission and fell in 
two times and was 10.1 at the time of release. Platelet 
_ m> had risen to 128,000. It had fallen to 98, 000 on ^§§pw 
Final platelet count on*^Hfwas 261 ,000, White count was 17,000 on 
admission which fell to 7,300 on wtttk PT, PTT, and bleeding times 
were normal on VK Initial urinalysi s Jiad 15-25 red blood cells 
which had fallen to 8-15 blood cells oni^B^and that was with 
in place. Blood cultures were negative, as well 
during tb^admission . FKG was completely normal 
x-rav on fHp revealed a fracture of the lateral 
fifth rib. The heart was at the upper limits of 

acute infiltrates were noted and the lungs were not congested. The 
patient had numerous other x-rays during the admission. These included 
orthopedic x-rays. I might also note that the patient had a CT scan on 
which was normal. 



as urine 

aspect 
normal , 



a Foley 
culture 
fe. Final chest 
of the right 
otherwise no 



ADDENDUM TO DISCHARGE DIAGNOSES-: 8. 

9. 
10. 



Carotid artery atherosclerosis 

( old diagnosis) . 

Trigeminal neuralgia (old 

diagnosis) . 

Small undisplaced fracture of the 

right ulnar styloid process 

(requiring no specific treatment) 
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DISCHARGE SUMMARY 



PATIENT NAME: 
DATE OF ADMISSION 




MED. REC.tf: 



ROOM #: 



HI "°^ Y: ^ — ** «n 80 year old, right-handed male who was involved in a motor 
vehicleaccident on *NHt He sustained multiple trauma that led to his admission 
*° ^^^^^^» Hospital. Evaluation revealed right femoral fracture, right ankle 
fracture, right rib fracture, right ulnar styloid fracture, hematuria. C-spine films 
were negative . In addit ion he required monitoring and treatment for superventricular 
tachycardia. M^M^vas a restrained d river. There was no loss of -consciousness. 
Functional status was independent prior to «Nft» He is now requiring assistance with 
mobility and sel f-eye .sk ills. He is status post fixation of the right femur and 
ankle fracture on*>""^ 



PAST MEDICAL HISTORY: 
hepatic neuritis for 
Al lergies — None . 



Bilateral lens implants, bilateral carpal tunnel surgery, post 
which he has been treated with Tegretol with good results. 



SOCIAL HISTORY: ________^^^^__^^^^^^^^^^^^^^^_ 

involved in the motor vehicle accident as well"7er"ThaTtTepo7tss7 

Tobacco — Occasional ethanol use. 



Wife was 



Nult! 8 h H e -fJ aC ^- V ^\ Ual chan * es ' vertigo, ataxia. Focal weakness. 
Numbness-difficultis with sphincters, difficulty with speech, swallowing. Memory 
loss or impairment of consciousness. y 

Physical examination. Elderly male in no acute distress. Nasal cannula oxygen. 
Anchored catheter in the peripheral intervenous line. Eyes-Status post bilaterally 
operative intervention. Exocul.r motion intact. N.ck-P.s.ive range of motion 
functional. Extremities-Right knee immobilizer and air cast. Functional range of 
H\ !! /J?" "c ^l* l0WCr « xtremit y- Neurological ly alert, oriented X 3. Mood 
and affect flat. Speech within functional limits. Above to follow multistep commands. 
Crania nerves 2 through 12 without gross deficits. Motor-No atrophy. Exam of the 

strenethTt ^TiSU'J^^ "'^ mtTm0 * th at l «-»»Wt 'mr extrem ty 
strength at least*** bilateral- upper extremity approximate^ •^strength. Tone 

Mom litv^i; 1 1 ^ intact , to P in P rick - ^ep tendon reflexes within normal limits. 

the Ji.hr £ W V e " evaluated at th " time. The patient is nonweight bearing on 

the right lower extremity. 6 

IMPRESSIONS: 80 year old right-handed male, status post motor vehicle accident with 

multiple trauma, status post internal fixation of right femur and ankle fractures 

^W; Impairments in mobility and self-care skills. Patient is a potential candidate 

From our reoorr ^ -Sf" ' ^ " Md t0 Start Phy " Cal a " d o««P"i<m.l tner^ 
From our reports, he will soon be leaving the unit for continued care on 4^^A I 

will follow. ^«^^^^» J. 

Thank you for allowing me to participate in the care of your patient, 
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REHAB DISCHARGE SUMMARY 



PATIENT NAME: 
DATE: 



MED. REC.#: 



ROOM #: 



HISTORY AND CHIEF COMPLAINT: Decline in functional status. 

HISTORY OF PRESENT ILLNESS: — — %is_an_ 80 year old right-handed male who was 
involved in a motor vehicle accident on JMMNHfe He was a restrained driver, does not 
remember the actual event. He remembers going by a ■■■■■■■B^ and the next he 
was surrounded by cars and many individuals. On presentation to |^HBM| 
Hospital evaluation included plain films which revealed right ankle fracture, right 
distal femoral fracture, right 5th rib fracture, right ulnar styloid fracture, 
multiple contusions noted about the extremities. Operative intervention with open 
reduction, internal fixation of the right femoral and ankle fractures on ^WlK|> In 
addition, C-spine films were negative and he required treatment for superventricular 
tachycardia. At the present time he complains of discomfort in multiple locations and 
a decline in his functional status with limit ations of mobility and self-care skills. 
He was independent in all areas prior to* 



PAST MEDICAL HISTORY: Significant for post herpetic neuralgia involving the proximal 

left lower extremity. He had been receiving Tegretol with good control. In addition, 

a history of operative intervention for bilateral carpal tunnel syndrome and bilateral 
lens implants. 

ALLERGIES: No known drug allergies. 

MEDICATIONS: Per Dr. flHBflt recommendations on discharge OHMMfe Zantac 150 mg 
q.d., Lanoxin 0.125 mg daily, Mylanta 30 cc p.r.n., Multiple Vitamins 1 daily, 
Vicodin p.r.n. 

SOCIAL HISTORY: WH^H^M^HHHl^^HaHii^^H S P°"se was 
involved in the motor vehicle accident as well. He deiSe^tobaccouses, occasional 
ethanol use. Denies focal weakness, numbness, change in sphincters, headache, visual 
changes, ataxia, memory loss, impairment of consciousness. 



PHYSICAL EXAMINATION 



HEIGHT : 
PULSE: 



WEIGHT: 



BLOOD PRESSURE: 



RESPIRATIONS : TEMPERATURE : 

Well developed male in moderate distress with motion. 
Head is normocephalic without acute trauma. Status post bilateral implants 



GENERAL APPEARANCE 

HEENT: 

and extraopular motion is intact. 

NECK: Passive range of motion functional 

LUNGS : Clear to auscultation. 

HEART: Regular rate and rhythm. 

ABDOMEN : Multiple bruises. 



Bowel sounds present. No tenderness to palpation, 



REHAB HISTORY AND PHYSICAL 



PATIENT NAME: 



EXTREMITIES : 
motion in the 
was limited. 
NEUROLOGICAL: 



MED. REC.fl: 



ROOM ft 



Multiple bruises. Right knee immobilizer and air splint, 
major joints were functional. Evauation of the right lower 



Range of 
extremity 



He was alert, oriented x 3 

within functional limits. 



£ Mood and affect appropriate. Speech 

Able to follow 2-step commands. Judgment and insieht 
concentration and attention were grossly intact. Cranial nerves 2 through 12 without 
gross deficit. Motor— symmetrical tone, strength approximately 4/5 in the bilateral 
upper extremities and the left lower extremity, also right distal lower extremity 
Sensory intact to gross pin prick upper extremity fine motor coordination symmetrical 
Deep tendon reflexes within normal limits with plantars being flexor. Mobility skills 
are very limited. J 

IMPRESSION: Status post multiple trauma, status post internal fixation of the rieht 
distal femoral fracture and right ankle fracture. Status post right ulnar styloid 
fracture, status post right 5th rib fracture, history of post herpetic neuritis 
Impairments in self-care, mobility skills. 

PLAN: Initiate a comprehensive inpatient rehabilitative program utilizing Physical 
Occupatinal Therapeis. Therapeutic rec, skilled rehab nursing and social services! 
Our goals will be independent wheelchair mobility, independent ambulation with an 
assistive device, independent transfers, bed mobility, independent basic self-care 
skills, improve strength and endurance. 



ESTIMATED LENGTH OF STAY: 
medications as per Dr. 
right lower extremity. 



21 days. Anticipated disposition home. Will continue 
recommendations. He will be nonweight bearing on the 
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REHAB HISTORY AND PHYSICAL 



PATIENT NAME: 
DATE OF ADMISSION: 




MED. REC.fl: 



ROOM »■: 



ion and 



DATE OF DISCHARGE: 



ADMITTING DIAGNOSIS: Rehabilitation, multiple trauma, status post open reducti 
internal fixation of right distal femur and ankle fracture. 

DISCHARGE DIAGNOSIS: Same. 

PROCEDURES: None. 

COMPLICATIONS: None. 

HISTORY: ^^■Aisan 80 year old right-handed male who was involved in a motor 
vehicle accident on ^P| with resultant multiple trauma. After acute medical 
stability, including ORIF of the right femur and ankle on *» he was transferred to 

Inl P ^% a ^^ hab K C r ter - ^ additi ° n > he h3d a f«ctur.~h. right ulnll stylo \* 
and right fifth rib fracture. 

On admission he was afebrile. His vital signs were stable. Lungs were clear 
Heart-regular rate and rhythm. Abdomen-soft; bowel sounds present; no masses or 
tenderness to palpation. The extremities revealed multiple bruises. His right knee 
was immobilized, and he had an air cast on the ankle. He was neurovascular^ intact 
For more details please see the dictated version of the admitting history and physical! 

Physicians also participating in his care include Drs. 

HOSPITAL COURSE: The comprehensive inpatient rehabilitative program was initiated 
utilizing skilled rehab nursing, physical, occupational therapies, neuropsychology 
and therapeutic rec services. Social services assisted as well. 

Medications were continued and included Zantac, 150 mg daily; Lanoxin, 0.125 mg daily 
Mylanta, p.r.n.; and multiple vitamin, 1 daily; Vicodin, p.r.n.; and Tylenol, grains 

We continued a nonweight-bearing status on the right lower extremity, 
remained medically stable during his stay in the Physical Rehab Center. His progress 
m the therapies was good, with improvements in functional mobility, am>>,i1,M„« nn rf 
self-care. His adjustment to the unit was good, and his tolerance for the therapies 
was good as well. His progress is documented in dictated versions of our 
interdisciplinary team meetings. 

At the time of his disposition, his operative wound was healing well. He was in 
medically .stable condition, afebrile, vital signs stable. He was able to perform 
transfers independent, bed mobilities independent, ambulation with walker or crutches 
independently He was able to dress independent with assistive device, perform bath 
transfers independently with walker. He has shown improvements in his endurance as 
wel1 - H^wasindependent in leisure skills. He was discharged home. He will 
utilize •■^■■■^ for transportation, and have an in-home housekeeper for 
assistance. Occupational and physical therap y was continued with a home program. 
Followup appointments were made with Dr. «H^ in one week; Dr. HH^ myself 
within one month. ^^^^™ ' 



MEDICATIONS: 



Lanoxin, 0.125 mg daily and Extra-Strength Tylenol, p.r.n. 
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REHAB DISCHARGE SUMMARY 



M.D. 



PATIENT NAME: 



MED. REC.fl: 



ROOM #; 



has done very well during his stay on the Physical Rehab Center. 



reports that he is ready for disposition, 
daily living, has good wound healing. 



Nursim 



He is independent in his activities 



Physical Therapy notes that he is independent in straight leg raising and quad sets. 
He is transferring independently, performing bed mobility independently, ambulating 
with walker and/or crutches independently. Plans are to continue with a home program 
on his disposition. 

Occupational Therapy notes strength in bilateral upper extremities within functional 
limits with improved grip of 10 pounds. Dressing independent with assistance devices, 
bath transfers independent with walker, improvement noted in endurance as well. 
Plans are to continue with home program. 

Therapeutic Rec notes independence in leisure skills. 

Neuropsychology does not have any additional comments. 



Social Services notes that he will be utilizing 

will have a housekeeper on a daily basis on disposition. 



for transportation and 



Our plans are to discharge him onJ|| BMMIM$L with home program for Occupational 
and Physical Therapy, and followup appointments with Dr. flHfeand Dr , 
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DISCHARGE INTERDISCIPLINARY TEAM MEETING 



PATIENT NAME: 
DATE OF SURGERY: 




MED. REC^f: 



ROOM #; 



PRESENT ILLNESS: 80 year old man involved in an auto accident *M* suffering 

«J? P Vf JUr t" lnC f 1U l ing a ru P ture of the tibiofibular syndesmS^T the right 
ankle and fracture of the lateral malleolus. He also had a fracture of the distal 
femur These injuries were treated with internal fixation. He now returns for 
removal of the transverse cancellous screw at the distal fibula fixing it to the 

tibia . & 

PAST HISTORY: 

Allergies - Denied . 

Medicines - Zantac 150 mg q.d. and Lanoxin 0.125 mg q.d. 



Surgeries - Bilateral cataract extraction with a lens implant, 
right. Hernia repair twice. 

Other Admissions - Denied. 



Carpal tunnel surgery, 



HEIGHT: 



PHYSICAL EXAMINATION 
WEIGHT: 



BLOOD PRESSURE : 
TEMPERATURE: 



PULS£: RESPIRATIONS : lwirfi 

GENERAL APPEARANCE: The patient is alert, oriented, and afebrile" 
SKIN : Clear . 

MMNT: Head-no injuries. Eyes-EOM and vision intact. Pupils round, equal , and reactive . 

ENT— hearing intact. No inflammation or injury. 

NECK: Supple. Nontender. No masses palpable. 

BACK, THORAX AND PELVIS : Nontender. 

LUNGS : Clear. 

HEART : Regular without murmur. 

ABDOMEN : Bland. Normoactive bowel sounds. No masses palpable 

RECTAL & GENITAL : Deferred. 

NEUROLOGICAL : Grossly intact. 

EXTREMITIES ; At the right lower extremity there is a surgical incision at the knee which is 

weu nealed. There is minimal swelling or tenderness at the knee. No instability is 

present. Range of motion not evaluated/ At the ankle, the operative wound is well healed. 

Neurovascular status remains intact. 



IMPRESSION: 

J. Fracture right lateral malleolus. 

2. Fracture tibiofibular syndesmosis. 

3. Fracture right distal femur. 
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HISTORY & PHYSICAL 



PATIENT NAME: 



MED. REC.ft: 



ROOM ft: 



PREOPERATIVE DIAGNOSIS: 

1. Healed fracture, right lateral malleolus. 

2. Rupture tibiofibular syndesmosis. 

POSTOPERATIVE DIAGNOSIS: Same. 

PROCEDURE: Removal of internal fixation, superficial right ankle 

INDICATION: See history and physical. 

PROCEDURE: The right lower extremity was prepped and draped in the usual manner 
Following induction of general anesthesia, a 2 cm incision ■ was made through the 
previous operative site directly over the cancellous screw. This was then removed 
without difficulty. The wound was thoroughly irrigated and inspected. It was closed 
with 4-0 nylon in the skin. A sterile dressing was applied. The patient returned 
having tolerated the procedure well. The patient has been instructed in the care of 
his injury. No family is available for instructions, but patient appears to 
understand well. He has analgesics available. He will be seen in the office in about 
10-12 days, sooner if any problems. He understands to continue nonweight bearing on 
the right lower extremity and to continue with the knee splint on the right. 
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US Department of Transportation 

National Highway Traffic Safety 
AafTMntsfrofton 



OCCUPANT ASS 



ESSMENT FORM 



1. Primary Sampling Unit Number / Q 

2. Case Number- Stratum __L J_ Q_ _3_ 



3. Vehicle Number 

4. Occupant Number 



O I 



O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 

CRASHWORTHINESS DATA SYSTEM 



OCCUPANT'S CHARACTERISTICS 



_£_L 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 

6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 

7. Occupant's Height 

Code actual height to the nearest inch. 
(99) Unknown 



AA 



8. Occupant's Weight 



LA..O 



Code actual weight to the nearest pound. 
(999) Unknown 

Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



10. Occupant's Seat Position 

Front Seat 

(11) Left side 

(12) Middle 

(13) Right Side 

(14) Other (specify): __ 

(15) On or in the lap of another occupant 



±3. 



Second Seat 

(21) Left side 
Middle 
Right Side 
Other (specify): 



(22) 
(23) 
(24) 
(25) 



On or in the lap of another occupant 



Third Seat 

(31) Left side 

(32) Middle 

(33) Right Side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right Side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) in or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



11. Occupant's Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 



(9) Unknown 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

15. Medium Status (Immediately Prior to Impact) Q 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment O 
(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



HS Form 433A (Rev. 1/91) 



This report is authorized by P.L 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive accurate, and timely. 



l«Uk.l^ilU. 



RESTRAINT SYSTEM AND SEAT EVALUATION 



21. 



JL 



17. Manual (Active) Belt System Availability 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available -type unknown 
(8) Other belt (specify): 



(9) Unknown 

18. Manual (Active) Belt System Use _D *£ 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety 
seat 

(15) Belt used with child safety seat-type unknown 
(18) Other belt used with child safety seat 

(specify): 



Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



1 



4 



(3) Air bag not reinstalled 
(9) Unknown 

22. Air Bag System Deployment 

(0) Not equipped/not available 

(1) Air bag deployed during accident 

(2) Air bag deployed inadvertently just 
prior to accident 

(3) Air bag deployed, accident sequence 
undetermined 

(4) Nondeployed 

(5) Unknown If deployed 
(9) Unknown 

23. Did Air Bag System Fail? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(9) Unknown 



(99) Unknown if belt used 

19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

20. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



_L 



J_ 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 

24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify)- 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



25. Head Restraint Type/Damage by Occupant - 
at This Occupant Position -3 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other specify): 



(9) Unknown 



National Accident Sampling System -Crashworthiness Data System: Occupant Assessment Form 



_Q_fe_ 



26. Seat Type (This Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 

(99) Unknown 

27. Seat Performance (This Occupant Position) / 



(0) 

(1) 

(2) 



Occupant not seated or no seat 
No seat performance failure(s) 
Seat adjusters failed 

(3) Seat back folding locks failed 

(4) Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment intrusion 
(specify): 



(5) 
(6) 



(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 



Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding, and Editing Manual 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 

29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



Page 3 




30. Child Safety Seat Orientation 
(00) No child safety seat 



XL.A 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation for This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 






o 


o 





o 






(29) Unknown orientation 

(99) Unknown if child safety seat used 

31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 



Not Designed with 
Harness/Shield/Tether 

(01) After market harness/shield/tether added, not 
used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed with Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampling System -Crash worthiness Data System: Occupant Assessment Form 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) *r 

(0) O — No injury 

(1) C-Possible injury 

(2) B-Nonincapacitating injury 

(3) A — Incapacitating injury 

(4) K-Killed 

(5) U — Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

35. Treatment- Mortality / 

(0) No treatment 

(1) Fatal 

(2) Fatal -ruled disease 

Nonfatal 

(3) Hospitalized 

(4) Transported and released 

(5) Treatment at scene -nontransported 

(6) Treatment later 

(8) Treatment- other (specify): 

(9) Unknown 

36. Type of Medical Facility (for Initial Treatment) _-L 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 
37. Hospital stay 



a l 



Code number of days (up through 60) 

that the occupant stayed in the hospital 

(00) Not hospitalized 
(61) 61 days or more 
(99) Unknown 



38. Worting Days Lost 

p^ Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



39. Timetopeatl 



% 



OH 



number of hours from time of 
accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31 , 2 days = 32, ... n days = 30 + n up through 
30 days = 60) 
(00) Not fatal 
(96) Fatal -ruled disease 
(99) Unknown 

40. 1st Medically Reported Cause of Death ' / 

41. 2nd Medically Reported Cause of Death _Q O 

42. 3rd Medically Reported Cause of Death 



oo 



Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (specify): 



(99) Unknown 

43. Number of Recorded Injuries for 
Thte Occupant 

/f Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



/ & 
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44. -Automatic (Passive) Belt System Availability/ O 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts-type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



46 Automatic (Passive) Bkslt System T^>e 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



mz 



47. Proper Use of Automatic (Passive) Q 

Sett System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with child safety 
seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than one 
person 

(6) Lap portion of automatic belt worn on abdomen 

(7) Automatic lap and shoulder belt or automatic 
shoulder belt used improperly with child safety 
seat (specify): 



(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 



48- Automatic (Passive) BeN Failure Ktodes Q 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



UPDATE CANDIDATE? NO [ ] YES[^] 

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NO [ ] YES [ v/f 



***STOP HERE*** 

IF THERE ARE NO RECORDED INJURIES 

(I.E., OA43 = 00,97,99) 



(Rev. 1/91) 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B No. 21270021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
OCCUPANT INJURY FORM CRASHvVORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number 

2. Case Number- Stratum 



/ O 

3. Vehicle Number 

— __~. 4. Occupant Number 



INJURY DATA 






Record below the actual injuries sustained by this occupant that were identified from the official and unofficial 
data sources. Remember not to double count an injury just because it was identified from two different sources 
If greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement 



1st 



2nd 



O.I.C.— A.I.S. 



Source 



Injury 
Source Direct/ 



0f rI n ! Ury Q B ° dy System A.I.S. Injury Confidence Indirect Occupant Area 

Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No. 
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. 1 66.^ 67.^ mb mP 70 .:£? 71 H 72 ^ 73.1 74. 3 



1 76 * Ilk 78. J*- 79.^80^ Bl,ii 82.^ 83. J 84. ° 3 



9th 85._/ 86.^ 87,*** 88. J? 89. :'sF 90. 2? 91.il f*> *• 



92. _T" 93. _/ 94. __ 



/ 3 

/ 94. ^ 



10th 95 



.1 96,i? 97.ir ga.Vf. 9&i? 100. J^ 101. / ^ 102./ 103 & 1fu # 3 



J> 101. _i± 102. Z 103. f> 104. ^.i: 



HS Form 433B (1/91) 



This report is authorized by P.L 89563, Title 1, Section 106. 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



11th 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



OCCUPANT INJURY DATA 



O.I.C.— A.I.S. 



injury 
Source Direct/ 



Source ~~ " W1IWW 

of ' njury « Body System A.I.S. Injury Confidence Indirect Occupant Area 

Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No. 
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OFFICIAL INJURY DATA -SOFT TISSUE INJURIES 



* Xn- n. 



Indicate the Location, Les,on, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 

by official sources (or from PAR or otter unofficial sources if medical records and interviewee data are unavailable.) <$o M**n fa 
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OFFICIAL INJURY DATA -SKELETAL INJURIES 



z 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location. Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



Cer) 
C£T) 



(A) 



•etc* 




jfri** *?f*> t\t** tertlra/ 



cJ»n «m<t A 
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U /«/*./£ M) 
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<?C5 = 3^ffT) 



MEDICAL LABORATORIES 



at 



Department of Pathology 

Same: 

Sex: Female 



Date of Death: 
Date of Autopaj: 



HOSPITAL 




Hoapltal: § 

Age: 81 



Preliminary Autopsy Report 



Autopay: # 

Date: 




Performed by: 
Copies to: 




Hoar: 
Hoar: 



6:48 p.m. 



H.D. 
t County Coroner 
Death Certificate signed as follows: 

Immediate Cause of Death: Multiple traumatic injuries 
Doe To: Ho tor vehicle accident 
Due To: 
Other Conditions: 

The following is a summary of the pertinent gross findings. A complete report will be 
sent to you at the completion of our studies* 

SUMMARY: 

The autop sy is performed on the onembalmed body of a Caucasian female identified aa 
— ^— —^» Perm ission for the autopsy is granted by the W HR Cotttt ty Coroner, 
**?• ■■■^■■■■■■^ end is unrestricted. 

The pathologic findings related to the immediate cause of death are multiple 
traumatic Injuries due to motor vehicle accident, namely: laceration of the brain with 
intracerebral hemorrhage (white matter), left frontal lobe; multiple rib fractures; 
hemothorax, bilateral; lungs, contusion with laceration and hemorrhage, bilateral; sta- 
tus post traumatic splenectomy, recent; statue post repair of stomach laceration, 
recent; radial fractures, bilateral; bilateral fractures of tibia and fibula. 



In summary, the immediate cause of death is multiple traumatic injuries. 
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US Department of Transponanon 

National Highway Traffic Safety 
Administration 



UPDATE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 





/ o 


? / 


o 3 




<o / 




o A 



Driver or Occupant Name: 
Address: 



Other Information: 



(Sanitize this section prior to Update submission.) 



STATUS OF LOG INJURY INFORMATION 



Injury Information 



(00) Not medically treated /record not required 

(01) No record of treatment at medical facility 

(02) Medical release required - not obtained 

(03) Injury not related to accident 

(04) Noncooperative hospital 

(05) Hospital out-of-study area 

(06) Private physician would not release data 



(07) Unknown if medically treated 

(08) To be updated 

(09) Record not received before file closeout 

(10) Record not obtained 

(11) Record obtained 

(12) Partial record obtained - not to be updated 

(13) Partial record obtained - to be updated 



UPDATED CASE INFORMATION 



INITIAL 
SUBMISSION 



GV12. Alcohol Test Result 

Result for Driver 

GV39. Other Drug Specimen 

Test Type for Driver 

GV40.-GV41. Narcotic Drug 

GV42.-GV43. Depressant Drug 

GV44.-GV45. Stimulant Drug 

GV46.-GV47. Hallucinogen Drug 

GV48.-GV49. Cannabinoid Drug 

G V50.-G V5 1 . Phencyclidine 

(PCP) 

GV52.-GV53. Inhalant Drug 

GV54.GV55. Other Drug 

(Excluding Nicotine, 
Aspirin, Alcohol, 
Drugs Administered 
Post-Crash) 

OA05. Occupant's Age a / 

OA06. Occupant's Sex ^_ 

OA07. Occupant's Height Cr ^tL 

OA08. Occupant's Weight / £ Q 

OA17. Manual (Active) Belt ^£ 

System Availability ~~ 



UPDATED 
INFORMATION 



HS Form 433C (Rev. 1/91) 



OA18. Manual (Active) Belt 
System Use 

OA21. Air Bag System 

Availability /Function 

OA22. Air Bag System Deployment 

OA35. Treatment - Mortality 

OA36. Type of Medical Facility 
(for Initial Treatment) 

OA37. Hospital Stay 

OA38. Working Days Lost 

OA39. Time to Death 

OA40. 1st Medically Reported 
Cause of Death 

0A41. 2nd Medically Reported 
Cause of Death 

OA42. 3rd Medically Reported 
Cause of Death 

OA43. Number of Recorded 

Injuries for This Occupant 

OA44. Automatic (Passive) Belt 

System Availability /Function 

OA45. Automatic (Passive) Belt 
System Use 



INITIAL 
SUBMISSION 

I 



UPDATED 
INFORMATION 



/ 
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31 
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oo 
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1L 
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— 



INJURY DATA CODED ON INITIAL SUBMISSION 



O.l. C. -A.I. S 

Source __ 

of injury Body System A.I.S. 

Data Region Aspect Lesion Organ Severity 



Injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 

Source Level Injury Intrusion No. 



1st 5. 



2nd 15. __/_ 16. 

3rd 25. __/_ 26. 

4th 35. /_ 36. 

5th 45. / 46. 

6th 55. _]_ 56. 

7th 65. l_ 66. 

8th 75. _J_ 76. 

9th 85. / 86. 

10th 95. / 96. 

11th 105. __/_ 106. 

12th 115. __/_ 116. 

13th 125. _J_ 126. 

14th 135. __/_ 136. 

15th 145. l_ 146. 

16th 155. (& 156. 

17th 165. 166. 



-R 1-A- 8..L 9 .0_ n.JjL 1 

It 17. /T 18. _U 19. £^_ 20. _±£ 2 

__£? 27. *~* 28. ^^ 29. I 30. j3 3 

^- 37. r> 38. ^~ 39. F 40. ^ 4 

^ 47. J^L 48. ^ 49. f 50. j-~>_ 5 

C 57. _/> 58. __^ 59. _T_ 60. 3_ 6 

JT± 67. _jS 68. _Jr 69. ^ 70. ^ 7 

J^\ 77. _^ 78. JX 79. Gk. 80. c3 8 

£ 87. U, 88. f** 89. S 90. 3 9 

A 97. *— 98. /^ 99. & 100. _3. 10 

_1J 107. _A 108. _^_ 109. ^_ 110.^2 11 

__4 117. _^ 1 1S. _/_ 119. _S 120._^ 12 

I— 127. /x 128. ^ 129. -S 130. _^ 13 

^ 137. ^ 138. r 139. ^5 140. j^ 1 

_£ r 147. _T± 148 _>^_ 149. _^_ 150. _^ 1 

_Cr 157. _tX 158. _Cf 159. -^_ 160. __£_ 1 



18th 175. 



176. 



167. 



177. 



168. 



178. 



169. 



179. 



19th 185. 186. 187. 188. 189. 



20th 195. 196. 



197. 



198. 



199. 



170. 



180. 



190. 



200. 



17 



18 



19 



20 



NOTE: Keep a photocopy of the following original submitted pages when app 
Vehicle Form pages 1 -reverse, 2, 4, 5; Occupant Injury Form pages 2, 



J_ 
_IJ_ 
_JJ_ 

_l_L 

-JJL 
J_l_ 

¥ 1 



12. 3 13. 
22. -3 23. 



32 



. ■? 



33. 



42. ^ 43. 



52. * 53. 



62. _J< 63. 

72. __£? 73. 

82. ^ 83. 

92. _2 r 93. 

102. l_ 103. 

1 12. /_ 113. 

122.^*2. 123. 
132. _~2 133. 
142. c3. 143. 
152. ^ 153 
162. ^ 163. 



172. 



182. 



192. 



202. 



173. 



183. 



193. 



_/ 14 

JL 24 

_Z_ 34 

/ 44 

± 74. 

_/ 84. 

_]_ 94. 

jf< 114 

■3 124. 

_^ 134. 

^- 144. 

^ 164. 

'_ 1 64. 

1 74. 

1 84. 

194. 



_c_3_ 

_2.iL 
o_3_ 

_£LiL 
_£i__ 



203. 204. 



icable: Exterior Vehicle Form pages 2, 3, 4; Interior 
3, 3-reverse; Interview Form pages 3, 4, 5. 
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INJURY DATA 



Page 2 



Record below the actual injuries sustained by this occupant that were identified from the unofficial and official 
prior to initial case submission and from subsequently acquired medical data. Remember not to double count an 
injury just because it was identified from two different sources. 



1st 



O.l.C— A.I.S. 



Source 



Injury 
Source Direct/ 



of Injury Body System A.I.S. Injury Confidence Indirect Occupant Area 

Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No. 



■l^ : ^ : ^^^ : ^^y- $,Jr* -&&^^^£^£¥> 12 ^ 1.3. J? 14. OC \ 



2nd 15./ 16./f 17. /7 18. J^ 19.# 20. ¥ 21 / J? 22.*?- .23. £ 24. OC \ 

3rd 25. L 26. U 27. Jj 28. Q* 29.^? 30.:? 31.V.P 32 ._-2 33 _/ 34 Oj£ 



4th 35. 



./ 36.// 37./^ 28. !*r 39. IF 40. f/ A\.±t> 42, JL 43 _/ 44.^^ 



5th 45. 



6th 55 



7th 65 



8th 75. 



9th 85 
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/ 86.^1 87. ^ 88. J^ 89._^90.^ 91.*/ 92.^ 93.1 94. ©O 



10th 95./ 96. £< 97. _>> 98 J- 99 Z> 100. ^ 101. £tJ 102. f^ 103. j? 104. _^_? 



If greater than 10 injuries, code additional on Occupant Injury Data Supplement. 



| OCCUPANT INJURY DATA 






O.I.C.— A.I.S. 




A.I.S. 
Severity 


Injury 
Source 


Injury 
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Confidence 

Level 


Direct/ 
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Occupant Area 
Intrusion No. 
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of Injury Body 
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OCCUPANT INJURY DATA SUPPLEMENT 



O.I.C. — A.I.S. 



Source 
Injury of Injury 
Number Data 



Body System A.I.S. 

Region Aspect Lesion Organ Severity 



Injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 

Source Level Injury Intrusion No 
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OFFICIAL INJURY DATA -SKELETAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA -SOFT TISSUE INJURIES 



A u To p 5r 

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 

by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Department of Pathology 

Name: 

Sex: Female 



Bate of Death: 
Date of Autopsy: 

Performed by: 

Copies to: 

TITLE OF CASE: 

CLIHICAL HISTORY: 




HOSPITAL 
ndlana 



Hospital: 
Age: 

Hour: 
Hour: 



Pinal Autopsy Report 



Autopsy: t 
Date: 





8*48 p»a* 
10:00 a*a« 



MULTIPLE TRAUMATIC INJURIES 




tlent was involved in a car accident* The patient wae 

Hospital where she underwent a pie nee tony and repair of a 

patient expired a few hours later* 




On 

transported to 

stomach laceration* 

CROSS 

External ExAuln&tion: 

is performed on the unenbalned body o f a whi t a female identified 

The autopsy permit is signed by the vHHH^ County Coroner, Mr* 

and is unrestricted* The body is that of s veil developed, veil nourished, 
White feaclc appearing the staled age of 81 years* Rigor mortis is no longer present 
and postmortem lividity is purplish red and fixed on the posterior surface of the body* 
Height and weight are 62 inches and 160 pounds, respectively* There is no jaundice in 
the skin or selerae* Putrefaction is absent* The following artifacts of postmortem 
and/or medical care arc present: TJC and tracheostomy tubes, IV line in the right upper 
extremity, IV line in the right feuoral vein* There is contusion with heoorrbsge into 
the tesaporal region of the scalp on the left side; however, the bonee are not fractured* 
The irides are brown* The pupils are round am! equal in diameter* The none ia normal* 
There is scant blood in the narea and mouth. The upper tenth are absent* There is no 
denture* Oral hygiene is good* The cranin-cervical Junction displays normal range of 
motion* The cervical lyaph nodes arc* slightly enlarged* There Is no increase in 
the A-P diameter of the chest* The breasts ere symmetrical without palpable masses and 
the nipples appear normal without discharge* The back is unremarkable* The abdomen ia 
mildly diatended without prlpablc masses* The external genitalia arc those of a noraal, 
veil developed female* There is no clubbing, edeaa or cyanosis of the extremities* The 
following skin lesions arc present: There is periorbital eechymoels on the left side 
and multiple cechymose* on both upper extremities, the chest, abdomen, bu& lower extre- 
nitiee* There are oultiele abrasions on the lower extramltles* There is en incision 
site on the left side of the chest which measures 3 cm* in length* There is a surgical 
scsr with surgical sutures in the midline of the ebdo&en which measures 30 cm* in 
length* Both ulnar bones ere fractured. There is fracture of both lower extremities 
(tibia and fibula). A conpound fracture is present on the right side* There are two 
old surgical scars on the abdomen on ths right side* One is in the upper quadrant and 
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neaaures 9 en. in length. The second one is parallel to the nidlinc and is 6 c». in 
length. The lover ext real ties have severe varicose veins covered with "makeup". There 
Is also a recent IV cutdovn site in the left Inguinal region* 

Internal Exaainatioa* 

Serena Cevltiee: The body cavities are opened with a standard ft Y t, -shaped incision. 
The cranial envity is opened irith & coronal Incision of the scalp and reeeva"? of the 
calvariun* There is no pneimo thorax. There is approximately 250 al. of blood in the 
right and 450 al. of blood in the left pleural cavity. There is no evidence of perito- 
nitis. There era no pleural adhesions. There is no ascitic fluid. However, there are 
apprarioately 50-100 al. of blood in the ebdoaiaa! cavity* After resoval of the organs 
fro© the body* inspection of the serous cavities reveals no fractures of the stcrnsn, 
clavicles, vertebrel coluan or pelvic bones* Eleven ribs (2-12) on each side sre frac- 
tured. Contusion hemorrhage is present in the body walls* 

Larynx and Seek: The larynx and trachea are in the old line* So significant 
heaorrhege is present in the akin, fat, or onscles of the anterior neck. However, therr 
is contusion with hemorrhage on the right lateral side of the neck* The thyroid gl*nd 
is not enlarged and reddish-brown on cut aectlon. The laryngeal cartilages and hyoid 
bone are not fractured. There ia no obstruction of the upper respiratory tract* There 
is scant nurus in the larynx. The cocoas of the hypopharynx, larynx and trachea appears 
uoraal without edcaa, ulceration, or tuaor* Cervical lyopfa nodes are not enlarged* Ho 
fractures of the cervical vertebrae are detected. 

Heart: The heart weighe 290 ga. The he-art is in the noraal position vith respect 
te the great vessels and chest cavity* On opening the aorte and pulaenary trunk, there 
is no evidence of air eaboliesi and there is no evidence of pulaoaary throaboeaboliaft* 
The left ventricle is not hypertrophled. Pericarditis is not present* There is less 
than 25% stenosis of the left nain, left anterior descending, circumflex, and right 
coronary arteries secondary to atherosclcroais* There are no thrombi present in the 
arteries* The valve leaflete and cooaissnres are norsal* The valve circumference* 
appeer noraal for age. There are no defects in the atrial or ventricular septa* There 
is no evidence of recent or reoote nyocctrdlal infarction* The ductus arteriosus is not 
patent. Autolysis is not significant* 

▼oscular System: The aorta and its aciu branches show aild atherosclerosis* There 
is no evidence of aneurysn, coarctation, dissection or laceration of the aorta* The 
renal arteries ur€ not et«nocii:. 

Lungs: The right long weighs 350 ga*, the left lung 340 gn. The trachea la nonael 
fro» the larynx to carina* There is no aspirated gastric aeterial and no aspirated 
blood in the trachea* The distal bronchi contain scant aucus and blood* No arteria! 
throaboenboll are identified. The pleural surfaces arc focal ly hemorrhagic. The lungs 
and hilar nodes are not significantly anthracotic f mad ther* is aild bullous epphyseoa. 
Broachopneuaonia is absent. There ia no focal consolidation and no tuaor* There is 
contusion of both lungs vith interstitial hemorrhage. There ia also laceration of the 
lower lobes bilaterally with surgical repair on the left aid*. 
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Hepatobiliary System: The liver weighs 1050 gm* The capsular eurface Is 0000th. 
Ob cut section, the pares chyme is reddish brown and there is focal contusion vlth 
Interstitial heaorrhage* Also a subcapsular cyst which measures 5 en* in greatest 
dimension is identified. Metastatic tumor is not present • The hepatic duct is parent. 
The gallbladder is absent* Autolysis of the liver is not significant* 

Spleen? Status post traumatic splenectomy, recent* 

Pancreas: The pancreas Is appropriate In shape and sine vlth respect to total body 
fat stores. On the cut surface it Is lobular with Interspersed fat without focal calci- 
fication* fibrosis* or fat necrosis. Poster rsuaa tic hemorrhage into the pancreas is 
identified. Autolysis Is not significant, grossly* 

Adrraal glands: TVo adrenals are present and are of normal sise end shape* There 
is a cortical nodule which aeasurcs U2 c»« in greatest dimension identified in the left 
adrenal* The right adrenal grossly appears to be nornal. Autolysis of the adrenals is 
not significant* 

Orinary tract: The right kidney weighs 130 gm*, the left on* 130 gm* Two kidneys, 
two ureters, and a bladder are present in their usual positions without dilatation. The 
kidneys are symmetrical in shape and size* The capsules strip frees the cortices with 
ease 2nd the surfaces are smooth* On cut section, the aedullae appear to be nornal* 
However, there la hemorrhage into the cortices bilaterally. There are no stones or 
tumors in the kidneys, pelves, or ureters. Autolysis of the kidneys is not significant* 

Cast rointest ion* 1 tract: The esophagus is lined by glistening white aurosa* The 
stooach contains rugated nucosa. The stoaaeh contains approximately ISO ml* of 
slightly bloody fluid* There is repair of the stcmcch laceration seen with a recent 
sutured surgical incision measuring 9 ca* in length. There is submucosal hemorrhage 
present. The sacll bowel is focally hemorrhagic* Feces are present in the colon* The 
colon appears to be focally hemorrhagic with some hemorrhage into the mesocolon ♦ The 
veraifora appendix is absent. 

Central Xtervous Systcn: There is hooorrhage in the scalp in the loft tetaporal 
region* There Is also hemorrhage into the epidural space (c out recoup) on the right 
side* The cerebral and cerebellar hemispheres are symmetrical* However, there la 
laeeration with hemorrhage of the left frontal cortex which measures 1*3 x 2 en* with 
accumulation of blood* There is no flattening of the gyri and no widening of the sulci* 
The aajor vessels at the base of the brain have noreal anatomic distribution and there 
is nild atherosclerosis* The cranial nerves arc syomrttrlcal and intact* There la no 
evidence of herniation at any of the portals of the brain* On serial coronal sectioning 
of the brain, there is evidence of contusion with laceration and hemorrhage of the left- 
frontal lobe (white aatter). 

Skull: There are no skull fractures. The eraslocervlcal junction detmastratcs 
normal range of motion* 
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MICROSCOPIC: 

Cardiovascular: Sections of heart show Myocardial fiber* which show no ebnor- 
nalitiea. The nuclei are long, slender, and do not appear to be enlarged. There is no 
interstitial fibrosis present. There la no recent or reeote oyocardiel infarction. The 
luoens of the coronary arteries *re cot occluded by thronbosl*. Atheroaclerosia ia 
©lid. 

Lan g* 1 Sections of both lungs show fcenorrhage Into the alveolar spaces as well as 
the lung parencbyaa. Focal ly, lnflannatory colls s»etly command of lyapfaecytes, mr* 
present. Son* of the arterioles and alveolar septal capillaries appear distended and 
eapty. This is consistent with fat eaboliaa. 

W**rt The capsule Is snooth. The usual lobular architecture is retained* Tbsre 
is severe subcapsular hemorrhage seen. There are also cxtraves&ted red blood cella 
within the liver parenehyna. The sinnsolds and the central vein system are unre- 
markable* Fortal triads show minlnal inflaonation. There is no significant fibrosis 
aeon. Bile canailcol* mre not dilated. Individual hepetocyt«« are unraoarkablc. 

Pancreas : Sarly autolysis of the pancreas Is present. There Is severe congestion 
with henorrhagc present. 

Urinary Bladder: The ancoss la composed of unrenerfcahlc transitional epithelium* 
Bnxnn'a nests are seen la the lanina propria, tfithin the nuscularls foci of extreva- 
aated red blood cells are identified; otherwiae the cells appear to be unrenarkable. 

Adrenals; Slides of adrenala show the usual trl-layered cortex and unranarfcable 
nedull*. Within the left adrenal a well ancnpsulatod sdeaoaa conposed of cortical 
cells with foci of extrevaaeted red blood cells is seen. 

Gastroint estinal: Sections of etooach show extravesated red blood cells within 
all layers of the wall. 

Sidneys i Several sclerotic glooerull are identified. Subcapsular foci of inflatr- 
astory cells, mostly coapoeed of lynphocytes, are also present. Within the tubules foci 
of calcification are seen. Also foci of extrevaaated rod blood cells are seen* 
Otherwise, glooerull and the arterial systen appear to be unroaarkablo. 

Central H ervons Systcn: Several sections of brain show noma! brain architecture. 
There ia no iafl sanation or tunor Identified. 

riHAL PATHOLOGIC BIAGK05IS: 

CXTERHAL: 

Abrasions with lacerations, nultlple, upper and lower extremities, abdomen 

Sadlal bone fractures, bilateral 

Tibial and fibula fractures, bilateral 

Surgical scar, recent, nidline, abdoaen (30 c».) 

Surgical incision, recent, chest, left side (3 en.) 

Surgical scars, re note, abdonen, right side 

Varicose veins, lower extreaities 
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SEROUS CAVITIES s 

Hemothorax* right pleural cavity, estimated 250 al# blood 
Hemothorax, left pleural cevlty, estimated 430 ml* blood 
Bono peritoneum, minimal 
Mb fractures, multiple! bilateral 

CARDIOVASCULAR: 

Atherosclerosis, coronary, minimal 

R£SFXRAT0RYx 

Fulsenary contusions with lacerations and hemorrhage, bilateral 

LIVER: 

Contusion vith superficial hemorrhage, mild 

FAKCREAS: 

Hemorrhage, post-traumatic 

URINARY BLADBKRe 
Hemorrhage, si Id 

ADREHALS; 

Adrenal adenoma, left aide 
Laceration repair 

KBSEYS: 

nephrosclerosis, mild 
Atherosclerosis, mild, bilateral 

CEBTSAL HERV00S SYSTEM: 

Laceration of the brain vith intracerebral hemorrhage (white natter), left 
frontal lobe 

FIKAL SUtfHARY: 

Theautopey maa performed on the mnenbalned body of a Caucaaiam female idemtlfled 
ms ^BBMm Wmm> Fermlasien for the autopsy warn granted by the 4flMMmftfeCotnity 
Coroner, Mr* flmmmSHmmlmmmVm% and was unrestricted* 

The pathologic finding* related to the i coed late canoe of death vera multiple 
traumatic injuries due to motor vehicle accident, namely: laceration of the brain with 
intracerebral hemorrhage (white matter), left frontal lobe; multiple rib fractnrea; 
hemothorax, bilateral; lunge, contoelons with laceration and hemorrhage, bilateral; ete- 
tua post traumatic apleoectomy, recent; etatne poet repair of atoeach laceration, 
recent; radial fracture, bilateral; bilateral fractnrea of the tibia and fibula* 



In eumoary, the immediate cause of death wet multiple traumatic injuries due to 
motor vehicle accident* 
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Death Certificate signed as follows: 

Inaedlate Cause of Death* Multiple trauoatic injuries 
Doe To: Motor vehicle accident 
Due To: 
Other Conditions: 



HV*«, 



M«D. 



Resident 



Pathologist 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 91-03 



Appendix I: 

NASS Occupant Forms: Vehicle #2 Driver 
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US Department of Transportation 

Nofionoi HkjI iwtiy Traffic Sofvt y 
Aamtnisf lotion 



1. Primary Sampling Unit Number / Q 

2. Case Number- Stratum 7 / Q 3 

3. Vehicle Number Q /£ 

4. Occupant Number Q / 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 3 7 
Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 

6. Occupant's Sex £ 

(1) Male 

(2) Female 
(9) Unknown 

7. Occupant's Height L Id 
Code actual height to the nearest inch. 

(99) Unknown 

8. Occupant's Weight J_ 3L -Q. 

Code actual weight to the nearest pound. 

(999) Unknown 



O.M.B No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 

OCCUPANT ASSESSMENT FORM crashworthiness data system 

~~ 1 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 

10. Occupant's Seat Position 

Front Seat 

(11) Leftside 

(12) Middle 

(13) Right Side 

(14) Other (specify): 

(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right Side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Left side 

(32) Middle 

(33) Right Side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right Side 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



/ 



1± 



11. Occupant's Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 



(9) Unknown 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 



(specify): . 
(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

15. Medium Status (Immediately Prior to Impact) Q 
• (0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment Q 
(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



MS Form 433A (Rev. 1/91) 



This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive accurate, and timely. 
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RESTRAINT SYSTEM AND SEAT EVALUATION 



17. Manual (Active) Belt System Availability 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available-type unknown 
(8) Other belt (specify): 
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Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



(9) Unknown 

18. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 
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(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used -type unknown 
(08) Other belt used (specify): 



(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety 
seat 

(15) Belt used with child safety seat-type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 

19. Proper Use of Manual (Active) Belts I 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



(3) Air bag not reinstalled 
(9) Unknown 

22. Air Bag System Deployment 

(0) Not equipped/not available 

(1) Air bag deployed during accident 

(2) Air bag deployed inadvertently just 
prior to accident 

(3) Air bag deployed, accident sequence 
undetermined 

(4) Nondeployed 

(5) Unknown if deployed 
(9) Unknown 

23. Did Air Bag System Fail? 



(0) 
(D 
(2) 



Not equipped/not available 

No 

Yes (specify): 



(9) Unknown 



Note: 



See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



(9) Unknown 

20. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 



X 



24. 



Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 



(8) Restrained, type unknown 

(9) Police indicated "unknown" 



25. 



(9) Unknown 



Head Restraint Type/Damage by Occupant 

at This Occupant Position 

(0) 
(D 
(2) 
(3) 
(4) 
(5) 
(6) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 



(8) Other specify): 



(9) Unknown 



National Accident Sampling System -Crash worthiness Data System: Occupant Assessment Form 



26. Seat Type (This Occupant Position) Q 5 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 

(99) Unknown 

27. Seat Performance (This Occupant Position) / 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): 
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(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 




28. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding, and Editing Manual 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 

29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



_Q^ 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation for This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 

31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 






Not Designed with 
Harness/Shield/Tether 

(01) After market harness/shield/tether added, not 
used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed with Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampling System -Crash worthiness Data System: Occupant Assessment Form 



INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) *r- 

(0) O — No injury 

(1) C- Possible injury 

(2) B — Nonincapacitating injury 

(3) A- Incapacitating injury 
(4)K-Killed 

(5) U — Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

35. Treatment— Mortality / 

(0) No treatment 

(1) Fatal 

(2) Fatal — ruled disease 

Nonfatal 

(3) Hospitalized 

(4) Transported and released 

(5) Treatment at scene -nontransported 

(6) Treatment later 

(8) Treatment -other (specify): 

(9) Unknown 

36. Type of Medical Facility (for Initial Treatment) -Q. 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 
37. Hospital stay 



P° Code number of days (up through 60) 
that the occupant stayed in the hospital 
(00) Not hospitalized 
(61) 61 days or more 
(99) Unknown 



_QjC> 



38. Working Days Lost 

-AZrCode the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



Page 4 



39. Time to Death _ 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31 , 2 days = 32 f ... n days = 30 + n up through 
30 days = 60) 
(00) Not fatal 
(96) Fatal -ruled disease 
(99) Unknown 



O I 



22 

O O 



40. 1st Medically Reported Cause of Death 

41. 2nd Medically Reported Cause of Death 

42. 3rd Medically Reported Cause of Death O O 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 

this occupant's death 

(00) Not fatal or no additional causes 

(97) Other result (specify): 



(99) Unknown 

43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



02 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 



44. 



45; 



Automatic (Passive) Belt System ■ AvailabiHty/ Q 
function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts-type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



Automatic (Passive) Belt System Use Q 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



46. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



^ 
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47. 



4& 



_Q 



Proper Use of Automatic (Passive) 
Bett System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with child safety 
seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than one 
person 

(6) Lap portion of automatic belt worn on abdomen 

(7) Automatic lap and shoulder belt or automatic 
shoulder belt used improperly with child safety 
seat (specify): 



(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 

Automata Q 

I During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



(9) Unknown 



UPDATE CANDIDATE? NO [ ] YES[vf 

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NO [ ] YES [ v^ 



*** STOP HERE"* 

IF THERE ARE NO RECORDED INJURIES 

(I.E., OA43 = 00,97,99) 



(Rev. 1/91) 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



Form Approved 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number ' & 

2. Case Number-Stratum J- / S 



3. Vehicle Number 

4. Occupant Number 



02 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial 
data sources. Remember not to double count an injury just because it was identified from two different sources. 
If greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement 



1st 



2nd 



O.I.C.— A.I.S. 



Source 



Injury 
Source Direct/ 



of Injury Body System A.I.S. Injury Confidence Indirect Occupant Area 

Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No. 



15. J «£ 17.'«S ia:^:''v! ; »^:m?; : ''''.a;-^:::;;'. : jaiii; 23. L 24.17 



3«j 25.1 k.O 27.* .»_** -i J- aai? ;■ ^n^fs^:'' -'■».£■ mJ7 



4th 35. 



^36^ 37,^28._f 39,^ 40.^ 41 ;£? A2.d AZ.J 44.17 



5th 45.i 46.5 "47. J^ 48. £ ' ; *£\^$%&£^}-y&± 53. J ^97 



6th 55. 



I 56? 57.ir 58.£ ^ 63.^ 64.0 J? 

V 66^T~ 67.S 68.^ 69.^ 7^y : ^.^- : ^£ 73,2 74 03 

8th 75.i 76.f 77.5 78. ^ 79, J? ■*£ 81 ^ 82 ^ .^ ^ 34.?? 



7th 65. 



9th 85. 



86. 



87, __ 88. . 



._ 90. _ 91. 92. _ 93. __ 94. 



10th 95,__ 96V_ 97._ 98., 



99 _ 10a_ 101. ___ 102._ 103._ 104. 



HS Form 433B (1/91) 



This report is authorized by P.L 89563, Title 1, Section 106, 108, and 112. While you are not required to respond 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



OFFICIAL INJURY DATA -SOFT TISSUE INJURIES 



l;/c 



fo 'b^'tU—IJ Mt^fc 



Indicate the Location, Lesion Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) v / i 
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OFFICIAL INJURY DATA -SKELETAL INJURIES 



(ft 
5' 



Indicate the Location, Lesion, DetaiHsue, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



7 



/ttr\ 



/fver 




4 ftortsrcT'** H 
7n*CAclc acrid 







Department of Pathology 



HOSPITAL 




HEDIGAL LABORATORIES 




Preliminary Autopsy Report 

Autopsy: 
Date: 



Date of Death: 
Date of Atttopay: 

Perforaed by: f| ^ M.D. 

Coplea to: ^County Coroner 

Death Certificate signed aa follow i 

laaedlate Cause of Death: Multiple tr anna tic injuries 

Due To: Hotor vehicle accident 

Doe To: 

Other Conditions: 

The following is a suaaary of the pertinent gross findings • A complete report will be 
sent to you at the couplet ion of onr stadias* 

SUKHAR7: 

The autops y is perforaed on the uneahalaed body of a Cau casian f e aale identified i 
*"1 ^Peralsiion for the autopsy is granted by the<4MNMfc County Coroner 9 
Mr * V ^ and is unrestricted. 

The pathologic findings related to the laaedlate cause of death are multiple 
trauaatic injuries due to aotor vehicle accident. These include transection of the 
thoracic aorta; right heaot borax; fracture of riba and clavicle, left side; laceration 
of liver; aaltlple pelvic fractures; fracture, right faaur; laceration of the urinary 
bladder; contusion with baaorrhage, right lung. 

In suooary, the laaedlate cause of death ia aultiple trauaatic injuries* 




Resident 




Pathologist 



SPECIAL CHEMISTRY 



TEST 



TrSAPEUTIC DRUGS & TOXICOLOGY- 
DRUG SCREEN 



UNITS RANGE 



Blood/Serua Drug Screen 

Phenooaroitai: None detected 

Baroiturates excluding Phenooaroitai: None detected 

Caffeine: None detected Nicotine! None detected 

Acetaminophen: None detected 

Ethinaaate: None oetecteo Strycnnine: None Detected 

Phenothiazme fletaoo lite: None detected 



Amitriptytine: None detected 
Nortriptylines None detected 
Imipraaines None detected 
Doxepin: None detected 
Amphetamines:. None detected 
fletnanpnetaffiine* None detected 
Pseuooepnedrine: None detected 
Phenytoin: None detected 
Glutetninide: None detected 
Benzodiazepines: None detected 
BLOOD ALCOHOL = HG/DL OR O.OOOZ 



Methadone: None detected 
Hethaquaione: None detected 
Quinine: None detected 
Morphine: None detected 
Cocaine: None detected 
Codeine: None detected 
PCP: None detected 
Propoxyphene: None detected 
Meperidine: None detected 
fleprooanate: None detected 



© 



US Department of Transportation 
National Highway Traffic Safety 



UPDATE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



? / 


/ 
o 3 




O A. 

O 1 



Driver or Occupant Name: 
Address: 



Other Information: 



(Sanitize this section prior to Update submission.} 



STATUS OF LOG INJURY INFORMATION 



Injury Information 



/ / 



(00) Not medically treated/record not required 

(01) No record of treatment at medical facility 

(02) Medical release required - not obtained 

(03) Injury not related to accident 

(04) Noncooperative hospital 

(05) Hospital out-of-study area 

(06) Private physician would not release data 



(07) Unknown if medically treated 

(08) To be updated 

(09) Record not received before file closeout 

(10) Record not obtained 

(11) Record obtained 

(12) Partial record obtained - not to be updated 

(13) Partial record obtained - to be updated 



UPDATED CASE INFORMATION 



INITIAL 


UPDATED 




INITIAL 


UPDATED 


SUBMISSION 


INFORMATION 


SUBMISSION 


INFORMATION 


GV12. Alcohol Test Result O O 
Result for Driver 





OA18. Manual (Active) Belt 
System Use 


-DH 





GV39. Other Drug Specimen / 




OA21. Air Bag System 


o 




Test I ype tor Driver 




Availability /Function 







GV40.-GV41. Narcotic Drug / 





OA22. Air Bag System Deployment _© 




GV42.-GV43. Depressant Drug G_ _/_ 





OA35. Treatment - Mortality 


I 




GV44.-GV45. Stimulant Drug J3 / 




OA36. Type of Medical Facility 


o 




GV46.-GV47. Hallucinogen Drug O 




(for Initial Treatment) 






GV48.-GV49. Cannabinoid Drug O O 




OA37. Hospital Stay 


o o 





GV50.-GV51. Phencyclidine O / 




OA38. Working Days Lost 


A'A 





(PCP) 




OA39. Time to Death 


I 




GV52.-GV53. Inhalant Drug J2 O 




OA40. 1st Medically Reported 


?9 


°L 


GV54.-GV55. Other Drug Q / 




Cause of Death 






(bxcluding Nicotine, 
Aspirin, Alcohol, 




0A41. 2nd Medically Reported 
Cause of Death 


O 


0.1 


Drugs Administered 










Post-Crash) 




OA42. 3rd Medically Reported 


o 


OS 


OA05. Occupant's Age <3 / 




Cause of Death 






OA06. Occupant's Sex JL 




OA43. Number of Recorded 

Injuries for This Occupant 


°.K 


JL± 


OA07. Occupant's Height _^ ^ 


JO 1 


OA44. Automatic (Passive) Belt 


o 




OA08. Occupant's Weight / / O 


Ao o 


System Availability/Function 




' OA17. Manual (Active) Belt H* 




OA45. Automatic (Passive) Belt 
System Use 


_c? 




System Availability 









INJURY DATA CODED ON INITIAL SUBMISSION 













O.I.C 


.-A.I.S 










Source 
of Injury 


















Body 










System 


A.I.S. 






Data 


Region 


Aspect 


Lesion 


Organ 


Severity 




1st 


*.__ 


e._C 


7. 


_c 


8. 


___ 


••A 


10. 5" 


1 


2nd 


1B.J. 


16. ____ 


17. 


A 


18. 


_c 


i«._P 


20. 3 


2 


3rd 


2 ,_1 


26____ 


27. 


ft 


28. 


1_ 


29. __^ 


30. H- 


3 


4th 


36. / 


36____ 


37. 


x_ 


38. 


u 


39. & 


40. ___^ 


4 


5th 


«._. 


46. C 


47. 


i- 


48. 


_F 


49. <S 


50. _3_ 


5 


6th 


55. / 


66. S 


57, 


__L 


58. 


_? 


59. _§_ 


60. 2. 


6 


7th 


65. __/_ 


66. J___ 


67. 


_/? 


68. 


_F 


69. J_>_ 


70. 3 


7 


8th 


7*.i_ 


76.___ 


77. 


JJL 


78. 


___~ 


79. _$ 


80. 3 


8 


9th 


85. 


86. 


87. 





88. 





89. 


90. 


9 


10th 


95. 


96. 


97. 





98. 





99. 


100. 


10 


11th 


105. 


106. 


107. 




108. 




109. 


110. 


11 



Injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 

Source Level Injury Intrusion No. 



12th 115. 116. 117. 118. 



119. 



120. 



12 



13th 125. 126. 127. 128. 129. 130. 13 



14th 135. 136. 137. 138. 



15th 145. 



16th 155. 



17th 165. 



146. 



156. 



166. 



147. 



148. 



157. 158. 



167. 168. 



139. 



149. 



159. 



169. 



18th 175. 176. 



19th 185. 



20th 195. 



186. 



196. 



177. 



187. 



197. 



178. 179. 



188. 



198. 



189. 



199. 



140. 



150. 



160. 



170. 



180. 



190. 



200. 



14 



15 



16 



17 



18 



19 



20 



o 6, 



__?___ 


__?___ 


oh 


______ 


______ 


_/_o^ 


_?_2 



«-___ 1S.___ 14._2.7_ 

22. _]_ 23. _/_ 24. ' 7 

32. { 33. J_ 34. __? J7_ 

42. J_ 43. _/_ 44. 9 7 

52. / 53. _/ 54. 9 7 

62. _____ 63. __/_ 64. ____^ ____ 

72. __/ 73. _____ 74. O 3 

82__? 83. 7 84. 9? 



92. 

102. 
112. 
122. 
132. 
142. 
152. 
162. 
172. 
182. 
192. 
202. 



93. 

103. 
113. 
123. 
133. 
143. 
153. 
163. 
173. 
183. 
193. 
203. 



94. 



104. 



114. 



124. 



134. 



144. 



154. 



164. 



174. 



184. 



194. 



204. 



NOTE: Keep a photocopy of the following original submitted pages when applicable: Exterior Vehicle Form pages 2, 3, 4- Interior 
Vehicle Form pages 1 -reverse, 2, 4, 5; Occupant Injury Form pages 2, 3, 3-reverse; Interview Form pages 3, 4, 5. 



National Accident Sampling System -Crash worthiness Data System: Update Form 



INJURY DATA 



Page 2 



Record below the actual injuries sustained by this occupant that were identified from the unofficial and official 
prior to initial case submission and from subsequently acquired medical data. Remember not to double count an 
injury just because it was identified from two different sources. 



1st 



O.I.C.— A.I.S. 
Source ~ 

of Injury Body System A.I.S. Injury Confidence Indirect Occupant Area 

Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No. 



Injury 
Source Direct/ 



1 .*£■ 7.-P :*L * A 10 .r ;ti._p£ u.J n.J 14.17 



2nd 15. 1 16. _? 17. jK 18 ^ n.t_ 20. -3 21. JP_& 22. _/ 



23. L 24. jLH 



3rd 25. 1 26. S. 27. % 28. ^ 29./* 30.^ Z\. JPJ* 32. J 33. J 34.^7 



4th 35. 



5th 45. 



6th 55. 



1 36. £ 37. J- 28. 5 39. J? 40. ^ 41 . _?_> 42. _/ 43. _/ 44 9 7 



1 46.^ 47.5 48.^ 49. ± 50.3 51. OJ/ 5Z 1 53.^ 54.?^7 



I 56. J^ 57.^ 58. J" 59.^ 60. * 61^ 62 . _/ 63 . / 64 . ? 7 



/ 66.^ 67.^ 68.^ 69. J? 70.4 71. J?j£ 72../ 73. J 1A.J7 



7th 65. _L 66. ~ 67 



8th 75. 



1 76.5 77. J- 78. _>L 79. j? 80. 3 81. ^_/ 82. / 83 / 84 ^^ 



9th 85. jL 86.,/ 87 O 88. i^ 89.^5 90.^? 91. /j^ 92. _/ 93.?- 94. ^J^ 



10th 95. 



i 96. L 97. i^ 98. ^ 99. J? 100. ,3 101. <?4? 102.3 103./ 104. _Z7 



If greater than 10 injuries, code additional on Occupant Injury Data Supplement. 



OCCUPANT INJURY DATA 




Source 

of Injury 

Data 




O.I.C.— A.I.S. 




A.I.S. 
Severity 


Injury 
Source 


Injury 

Source 

Confidence 

Level 


Direct/ 

indirect 

Injury 


Occupant Area 
Intrusion No. 


Body 
Region 


Aspect 


Lesion 


System 
Organ 
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21st 
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23rd 























OFFICIAL INJURY DATA-SOFT TISSUE INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA -SKELETAL INJURIES 



z 



Indicate the Location, Lesion, Detail {size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Department of Pathology 

Mace: 

Sex: Feoale" 



Date of Death: 
Date of Autopsy: 




_ SFITAL 
Indiana 



Hospital: # 

Age: 59 



Final Autopsy Report 



Autopsy: t 

fcafte: 





Flour: 

Hour: 



4:40 p.n. 

3:00 p. a. 




Mm. 



The 



Ferforned by: 

Copies to: 

TITLE OF CASE i KULTIFIX~TlAS^Tc INJURIES 

CLINICAL HISTORY: 

The patient was the driver of a car Involved in an accident on March 
n^was pronounced dead at the scene and was transported to the norguo 
Hospital* 

CROSS FR0T0C0L* 

External Exsninatlon: 

Th^autopey ia performed on the tmenbalned body of_a yh ite fenale identified as 
^^^^^J The autopsy pornit is signed by the ^f||ft||*CoBnty Coroner, hr. f ■ 

«*d i» unrestricted* The body is that of anobeae, white fonale appearing 

the stated age of 39 years. Rigor nortis ia no longer present, and postnorte© livldlty 
ia pnrplish red and fixed on the posterior surface of the body* Height end weight are 
fcl inches and epproxloately 200 pounds, respectively. There is no jaundice in the skin 
or sclerae. Putrefaction ia absent • The following artifacts at postnorten and/or oedl- 
Cfil cere are present: EXC patches on the chest* There is no trairoa or deformity of the 
head. However, there ia a large henatooa on the right side of the face which ooaaurea 
10 cd. x 8 en. The irides are blue* The poplls nre round and equal in diaacter. There 
is fracture of the nasal bonea and septus. There 1* blood In the narea and nouth. 
Teeth are present. There is no denture. Oral hygiene is difficult to estlnate. The 
cranio-cervical junction displays noraal range of notion. The cervical lynph nodes are 
not enlarged. There is not an Increaae in the A-P diaiaeter of the cheat. The breasts 
arc aytnaetrical without palpable naases snd the nipples appear norsal without discharge. 
The back Is unreaarkable. The abdooen ia not distended and without palpable iaass?s. 
The external genitalia are those of a noraal well developed adult fenale. There ia no 
clubbing, edcaa or cyanosis of the extremities. The following «kin lesions are present: 
Oa the face there is a right-sided heoatoma (10 co. x 8 en.) J cmltiple abrasions on the 
cheat, abdowm, and extremities; lsceration of the left axillary fossa 11 en. in length; 
four lacerations on the right lower extreaity, thigh region, denaturing 13 x 6, 7 x 5, 3 
x 1, and 6 x 2.5 ea. There are two additional lacerations below the right knee, one 
across whlc* neasurea 11 en. and the second measuring 3 cm. There is also fracture of 
the right fearoral bone and fracture of the pelvic bonea. 
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Intern*! Examination: 

Serous Carl ties i The body cavities ere opened with e standard •TT'-shaped incision. 
The cranial cavity le opened with a coronal incision of the ecalp and renovsl of the 
calverlun. There le bo pneumothorax* There are no pleural adhesions. There ie no evi- 
dence of peritonitis. There la blood In the right cheat cavity (spp. 300 nl). There ia 
no ascitic fluid. There is approximately ISO nl* of blood In the peritoneal cavity* 
After removal of the organs f roa the body, inspection of the aerous cavities reveals no 
fracturea of the stermus or vertebral eoluaa. However, the left clavicle and all ribs 
on the left side mr% fractured* Pelvic bones are fractured. Contusion hemorrhage ia 
preacnt in the body walla. 

Larynx and Keck: The larynx and trachea are in the nidline. !lo significant 
hemorrhage is present in the skin, fat t or wuseles of the anterior neck. The thyroid 
gland le not enlarged and is reddisb-brovn on cut section. The laryngeal cartilages and 
hyeld bone are not fractured* There ia no obstruction of the upper respiratory tract. 
There ia scant emeus in the larynx* The mcosa of the hypopharynx, larynx and trachea 
^Pj^^tb noreal without edena, ulceration, or tuster* Cervical lynph nodes are not 
enlarged. No fractures of the cervical vertebrae are detected. 

Bcart: The heart weighs 360 g.si The heart is in the normal position with respect 
to the great vessels and chest cavity* On opening the aorta and petitionary trunk , there 
la no evidence of air eabolian end there ia no evidence of pulnonary thromboembolism* 
The left ventricle Is not hypertrophied* Pericarditis Is not present. There is less 
than 251 stenosis of the lef c aaln, left anterior descending, clreusflox, and right 
coronary arteries secondary to atherosclerosis* There are no thronbi present in the 
arteries. The valve leaflets and coraissures are no nut 1. The valve circumferences tm 
norn&l for age. There are no defect a in the atrial or ventricular aepta. There ia no 
evidence of recent or retsote myocardial infarction* The ductus arteriosus Is not 
patent. Autolysis is not significant* 

Vascular System The aorta and its aaln branches show oinisal atherosclerosis. 
There is so evidence of sneurysn or coarctation of the aorta; however, there is lacera- 
tion of the thoracic aorta present* The renal arteries are not stenotic* 

Lungs: The right lung weighs 320 ga., the left lung 220 gn. The trachea is norasl 
froo the larynx to carina* There is no aspirated gastric uaterlel and no aspirated 
blood in the trachea* The di3tal bronchi contain scant crocus. Wo arterial thronbl arc 
identified. The pleural surfaces are nornal* There is contusion with heoorrhage of the 
right lung present on sectioning. There ia also laceration of the middle lobe of the 
right lung. Bronchopaeusaenia Is absent. There is no focal consolidation and no tuaor. 
There ia no interstitial congestion of the lungs. There is no evidence of pulnonary 
edcaa. 

■"i 
Hepatobiliary Systen: Tlw liver weigha 1500 gn. The capsular surface is soooth* 
On cut section, the parencbyna is reddish brown and norasl in architecture. There are 
several lacerations of the liver. The liver is not signif leant ly passively congested. 
Metastatic tuaor la not present. The cystic duct is obstructed with a large stone 
seasuring 1.5 caw In dianeter and the gallbladder is present and is distended. 
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Spleen: The spleen weighs 200 gn. The capsule 1* mooch. On cut section* areas 
of white and red pulp are unremarkable. Autolysis is not significant* 

Pancreas* The pancreas is appropriate in shape and sise with respect to total body 
fat stores* On the cut surface it is lobular with Interspersed fat without focal calci- 
fication, fibrosis, or fst necrosis* Interstitial heoorrhage la present* Autolysis is 
not significant* 

Adrenal glands: Two adrenals are present and are of noroal sise and shape* Ho 
cortical nodules are preeent in either adrenal* Autolysis is not significant* 

Urinary tract: The right kidney weighs 110 gsu, the left one 110 gn* The two kid- 
neys, two ureters, and a bladder are present in their usual positions without dilate* 
tlon* The kidney* are symetrlcal in shape and size* The capsules strip froa the 
cortices with ease and the surfaces are snooth* On cut section, the cortex is nernal 
and the aedulla appears uoraal* There are no stones or tunors In the kidneys, pelves, 
or ureters* The nocosa of the urinary bladder appears normal. There is laceration of 
the bladder* Autolysis of the kidneys is not significant* 

Genital tract: The uterus, fallopian tubes, and ovaries are present* They are of 
nona&l size and shape for age* There is no evidence of current pregnancy* 

Gastrointestlonal tract: The esophagus is lined with glistening pearly gray 
fsocosa* The stonach contains rugated mr.osa* The stonach contains approxinately 300 
»I* of partlelly digested food* There are no erosions or ulcers in the stonach or 
doodenoa* Thsre is no submucosal henorrhsge* The snail bowel la unreal and without 
diverticula. Feces mre present in the colon* The vermiforn Appendix Is present* 

Central Hervous Syrte«: (Brain weight before fixation « 1440 gn*) There is no 
hemorrhage in the scalp or galea. There is no epidural, subdural or subarachnoid 
hemorrhage* The cerebral and cerebellar hemispheres are symmetrical * The leptonenlnges 
are clear* There is no flattening of the gyri and no widening of the sulci* The major 
vessels at the base of the brain have noraal anatoaic distribution and there Is ninimal 
atherosclerosis* The cranial nerves arc symmetrical and intact* There is no evidence 
of hernietion at any of the portals of the brain* On serial coronal sectioning of the 
brain, there is no evidence of contusion, edeaa, hemorrhage, tenor, atrophy. Infection, 
or infarction in the cerebrua, cerebellum and brain statu 

Skull: There are no skull fractures* The craniocervical junction demonstrates 
noraal rang* of notion* 

MICROSCOPIC: 

Cardiovascular: A section of heart shows oyocardial fibers with no abnoroalities* 
The nuclei are long and slender and are centrally located* There is no recsnt or retwte 
wyocardial infarction* 
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Longs I Section of both lungs shows focal hemorrhage and edera fluid in the 
alveolar spaces* Alveolar septa are thin and delicate* Pigment-laden macrophages 
are present* 

Liver l The sinuses are not dilated and the central vein system is unrcacrkable* 
The triads show no fibrosis or inflenmstlon* The bile canalicull are not dilated* The 
individual hepatocytes are unremarkable* There is a focus of snail subcapsular 
hemorrhage* There is also disruption of the capsule as veil as laceration of the liver 
parenchyma. 

Spleen: There ia moderate congestion of the spleen* White and red pulp are unre- 
markable* The capsule is smooth end unremarkable. A few lipid granulomas are present* 

Adrenal Glands: The cortex shows typical tri-layered architecture* The medulla 
is unremarkable* There is no hemorrhage seen* 

Pancreas t The lobular architecture is preserved) hovever* autolytic changes are 
severe* There is no significant hemorrhage seen* 

Kidae-yss The capsule is unremarkable* The glomeruli have normal cellnlarity. 
Bowman's space is unremarkable* The tubules appear to have normal histology* 

Central nervous System; Multiple cross sections of central nervous ays ten arc 
unremarkable* There is no tumor • hemorrhage , or inflammation seen* 

Aorta : A section of aorta reveals significant atherosclerosis* 

FIHAL PATHOLOGIC DIAGBOSXS: 

EXTERNAL: 

Multiple contusions, lacerations and abrasions 
Multiple rib fractures 
Fracture of left clavicle 
Pelvic fractures 9 multiple 
Femoral fracture, right 

SEROUS CAVITIES! 

Hemothorax, right side 
Heoopericardlum 

CARDIOVASCULAR SYSTBW: 

Transection of thoracic aorta 
Coronary atherosclerosis 9 minimal 

RESPIRATORY SYSTEttt 

Bilateral pulmonary contusions with hemorrhage , right side 
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HEPATOBILIARY SYSTEM: 
Laceration of liver 
So pathologic diagnosis 

G&STRCIKTESTXHALi 

No pathologic diagnosis 

URIHART TRACT: 

Laceration of urinary bladder 

ADREBALS: 

Ko pathologic diagnosis 

OTSTRAL HERVOUS STSTEH: 
Ho pathologic diagnosis 

FT HAL SffitMAKTt 

^Q^eutopsywse performed on the uneobalmed body of a Caueaeianfenale identified 
at m ^ fenaiaalon for the autopsy vaa granted by the^HMNMP^Cet^ty 

Coroner, Hr« J A and vaa unrestricted* 

The pathologic findings related to the immediate cause of death were multiple 
traumatic Injuries doe to motor vehicle accident* These inclnded traaaectlon of the 
thoracic aorta; right hemothorax; fractare of the riba md clavicle, left aide; lacera- 
tion of the liver; multiple pelvic fractures; fracture, right factor; laceration of uri- 
nary bladder; contusion hemorrhage t right lung* 

In summary, the immediate cause of death was multiple traumatic Injuries due to 
motor vehicle accident* 



Death Certificate signed ae follows: 

Immediate Caua«* of Death: Multiple traumatic injuries 
Doc To: Motor vehicle accident 
Due To: 
Other Conditions: 



Resident rathoiogis^^^^^^ 
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US Deoarrment of Iransponanor 

National Highway Traffic Safety 
Administration 



O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 

OCCUPANT ASSESSMENT FORM crashworthiness data system 



1. Primary Sampling Unit Number 

2. Case Number — Stratum 

3. Vehicle Number 

4. Occupant Number 



o z 



OCCUPANT'S CHARACTERISTICS 



■ Occupant's Age / H 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 

6. Occupants Sex 

(1) Male 

(2) Female 
(9) Unknown 

7. Occupant's Height 

Code actual height to the nearest inch. 
(99) Unknown 



8. Occupant's Weight 



Code actual weight to the nearest pound. 
(999) Unknown 

Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



JlA. 



iio 



10. Occupant's Seat Position 

Front Seat 

(11) Left side 

(12) Middle 

(13) Right Side 

(14) Other (specify) 



J.3. 



(15) On or in the lap of another occupant 



Second Seat 

(21) Left side 
Middle 
Right Side 
Other (specify): 



(22) 
(23) 
(24) 
(25) 



On or in the lap of another occupant 



Third Seat 

(31) Left side 

(32) Middle 

(33) Right Side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 
(41) Left side 

Middle 

Right Side 

Other (specify): 



(42) 
(43) 
(44) 
(45) 



On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



11. Occupant's Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 



i 



(9) Unknown 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 



(specify): . 
(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

15. Medium Status (Immediately Prior to Impact) Q 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



± 
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This report is authorized by P.L 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive accurate, and timely. 



RESTRAINT SYSTEM AND SEAT EVALUATION 



21. 



JL 



17. Manual (Active) Belt System Availability 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available-type unknown 
(8) Other belt (specify): 



(9) Unknown 

18. Manual (Active) Belt System Use ° O 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 
(05). Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety 
seat 

(15) Belt used with child safety seat-type unknown 
(18) Other belt used with child safety seat 

(specify): _ 

(99) Unknown if belt used 

19. Proper Use of Manual (Active) Belts -Q 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 



Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



(3) Air bag not reinstalled 
(9) Unknown 

22. Air Bag System Deployment 

(0) Not equipped/not available 

(1) Air bag deployed during accident 

(2) Air bag deployed Inadvertently just 
prior to accident 

(3) Air bag deployed, accident sequence 
undetermined 

(4) Nondeployed 

(5) Unknown if deployed 
(9) Unknown 

23. Did Air Bag System Fall? 



(0) 
(D 
(2) 



Not equipped/not available 

No 

Yes (specify): 



(9) Unknown 



20. 



(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) 
(D 
(2) 
(3) 
(4) 
(5) 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 

24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 



(8) Restrained, type unknown 

(9) Police indicated "unknown" 



25. 



No manual belt used or not available 

No manual belt failure(s) 

Torn webbing (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 



(8) Other manual belt failure (specify): 

(9) Unknown 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 



(5) 
(6) 
(8) 



Add-on— no damage 

Add-on— damaged during accident 

Other specify): 



(9) Unknown 
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26. Seat Type (This Occupant Position) O «5 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 

(99) Unknown 

27. Seat Performance (This Occupant Position) I 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): 



(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 
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CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model J^ 1L _Q_ 
(000) No child safety seat 

Applicable codes are found in your NASS CDS 
Data Collection, Coding, and Editing Manual 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 

29. Type of Child Safety Seat jO 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



o o 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation for This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 



(99) Unknown if child safety seat used 

31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 



Q Q 
C O 



-£l£L 



Not Designed with 
Harness/Shield/Tether 

(01) After market harness/shield/tether added, not 
used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed with Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampling System -Crashworthiness Data System: Occupant Assessment Form 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) _L. 

(0) O-No injury 

(1) C — Possible injury 

(2) B — Nonincapacitating injury 

(3) A— Incapacitating injury 
(4)K-Killed 

(5) U — Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

35. Treatment— Mortality I 

(0) No treatment 

(1) Fatal 

(2) Fatal — ruled disease 

Nonfatal 

(3) Hospitalized 

(4) Transported and released 

(5) Treatment at scene- nontransported 

(6) Treatment later 

(8) Treatment— other (specify): 

(9) Unknown 

36. Type of Medical Facility (for Initial Treatment) -Q- 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 

(8) Other (specify): 

(9) Unknown 

37. Hospital stay Q Q 
-£& Code number of days (up through 60) 

that the occupant stayed in the hospital 

(00) Not hospitalized 
(61) 61 days or more 
(99) Unknown 



JL^ 



o / 



38. Worjcing Days Lost 
JftferCode the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 
(97) Not working prior to accident 
(99) Unknown 

39. Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 + n up through 
30 days = 60) 

(00) Not fatal 

(96) Fatal -ruled disease 
(99) Unknown 

40. 1st Medically Reported Cause of Death 7 / 

41. 2nd Medically Reported Cause of Death O 

42. 3rd Medically Reported Cause of Death O O 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 

this occupant's death 

(00) Not fatal or no additional causes 

(97) Other result (specify): 



(99) Unknown 

43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



0? 
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44. Automata (Passive) Belt System Availability/ Q 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts-type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic {Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 
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47. 



;4& 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



4$ 



Proper Use of Automatic (Passive) O 

Bett System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with child safety 
seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than one 
person 

(6) Lap portion of automatic belt worn on abdomen 

(7) Automatic lap and shoulder belt or automatic 
shoulder belt used improperly with child safety 
seat (specify): 



(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 

Automatic (Passive) Sett failure Modes O 

; Otjrmg Accident ; : : : ;; 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



(9) Unknown 



UPDATE CANDIDATE? NO [ ] YES[v/ 

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NO [ ] YES [ i/f 



***STOP HERE*" 

IF THERE ARE NO RECORDED INJURIES 

(I.E., OA43 = 00,97,99) 



(Rev. 1/91) 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



Form Approved 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number -L$_ 3 Vehicle Number 



2. Case Number— Stratum 



9 j o 3 



4. Occupant Number 






INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial 
data sources. Remember not to double count an injury just because it was identified from two different sources 
If greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement 



4th 



O.I.C.— A.I.S. 



Source 

of Injury Body System A.I.S. 

Data Region Aspect Lesion Organ Severity 



Injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 

Source Level Injury Intrusion No. 



1st 



2nd 15, 



l *£'%£ ii. i : ; ^-wi^lit j Iii :;; ::;=«.^ 



12. U 13. i 14. 



01 



3rd 25. 



1 26.^ 27.5 28.^ : 2»;jS mj?; : ^,!^4S!j:i^i^;2:- : : ..:3S.-li'- "34.^1/ 



35.1 36.^ 37.^ 2B.h 39.^ 40.f 41 H 42± 



43.1 44.J?1 



5th 45. 



i «f 47.^48.^ 49."? 50.^ 51.^1 52.1 53.1 



54.^ 



Oo 



6th 55.1 56.Z" 57^ 58. jf 59.? 60.3 el ./V szl 63.1 64° 1 



7th 65.1 66.? 67.^- 68.1 



■**- Tlf 71.11 72.1 73.1 74.^1 
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Indicate the Location, Lesion 'Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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, MEDICAL LABORATORIES 



at 



Department of Pathology 



HOSPITAL 



Kane: 
Sex: 



Feaale 




Date of Death: 
Date of Autopsy: 



Perforaad by: 
Copies to: 




Hospital: 
Age: 

Hour: 
Hour: 




Preliminary Autopsy Report 

Autopsy: 
Date: 



H.D, 
County Coroner 
Death Certificate signed as follows: 

Immediate Cause of Death: Multiple traumatic injuries 
Due To: Motor vehicle accident 
Due To: 
Other Conditions: 

The following is a sumaary of the pertinent gross findings, A complete report will be 
sent to you at the coapletion of our studies, 

SUMMARY: 

The autops y is pcrforaed on the uneabalsed body of a Cauca sian f eaale identified as 
remission for the autopsy is granted by the w^NHRPlCounty Coroner, 
and is unrestricted * 

The pathologic findings related to the iosediate cause of death are those of tran- 
section of the thoracic aorta; hcoothorax, bilateral; laceration of liver; laceration of 
spleen; contusion with heaorrhage, right lung; fractured right femoral bone; fracture of 
bones of right foot; fracture of right zygomatic bone. 



la suaaary, the immediate cause of death is aoltlple traumatic injuries due to 
notor vehicle accident. 




Resident 




>lqglst 



SPECIAL CHEMISTRY 



TEST 



-THERAPEUTIC DRUGS St TOXICOLOGY- 
DRUG SCREEN 



UNITS RANGE 



Blooa/Serua Drug Screen 

Phenobaroitai: None detected 

BarDiturates excluding Phenooarbital: None detected 

Caffeine: None detected Nicotine: None detecteo 

Acetaainopnen: None detected 

Ethinaaate: None detected Strychnine: None detected 

Phenothiazme Metabolite: None detected 



Aaitriptyl ine: None detected 
Nortriptyline: None detected 
laipramme: None detected 
Doxepm: None detecteo 
Anphetanines: None detected 
Methaapftetamine: None detected 
Pseuooepheorme: None detected 
Phenytoin: None detected 
Glutethiaioe: None detected 
Benzodiazepines: None detected 
BLOOD ALCOHOL = HG/DL OR O.OOOZ 



Methaaone: None detected 
Methaqualone: None detected 
Quinine: None detected 
Morphine: None detected 
Cocaine: None detected 
Codeine: None detected 
PCP: None detected 
Propoxyphene: None detected 
Meperidine: None detected 
fleprooaaate: None detected 



© 



US Department of Transportation 

National Highway Traffic Safety 
Administration 



UPDATE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



9 


/ 


/ o 

o 3 






2L 



Driver or Occupant Name: 
Address: 



Other Information: 



(Sanitize this section prior to Update submission.) 



STATUS OF LOG INJURY INFORMATION 



Injury Information 



/ / 



(00) Not medically treated/record not required 

(01) No record of treatment at medical facility 

(02) Medical release required - not obtained 

(03) Injury not related to accident 

(04) Noncooperative hospital 

(05) Hospital out-of -study area 

(06) Private physician would not release data 



(07) Unknown if medically treated 

(08) To be updated 

(09) Record not received before file closeout 

(10) Record not obtained 

(11) Record obtained 

(12) Partial record obtained - not to be updated 

(13) Partial record obtained - to be updated 



UPDATED CASE INFORMATION 



INITIAL 
SUBMISSION 



UPDATED 
INFORMATION 



GV12. Alcohol Test Result 
Result for Driver 

GV39. Other Drug Specimen 
Test Type for Driver 

GV40.-GV41. Narcotic Drug 

GV42.-GV43. Depressant Drug 

GV44.-GV45. Stimulant Drug 

GV46.-GV47. Hallucinogen Drug 

GV48.-GV49, Cannabinoid Drug 

GV50.-GV51. Phencyclidine 
(PCP) 

GV52.-GV53. Inhalant Drug 

GV54.-GV55. Other Drug 

(Excluding Nicotine," 
Aspirin, Alcohol, 
Drugs Administered 
Post-Crash) 



OA05. Occupant's Age 

OA06. Occupant's Sex 

OA07. Occupant's Height 

OA08. Occupant's Weight 

OA17. Manual (Active) Belt 
System Availability 



J. V 

L3o_ 
4 



INITIAL 
SUBMISSION 

OA18. Manual (Active) Belt O O 

System Use 

OA2 1 . Air Bag System O 

Availability /Function 

OA22. Air Bag System Deployment _Q 

OA35. Treatment - Mortality _/_ 

OA36. Type of Medical Facility _0 

(for Initial Treatment) 

OA37. Hospital Stay _0 0_ 

OA38. Working Days Lost _£ _2_ 

OA39. Time to Death Q f 

OA40. 1st Medically Reported __?_?_ 
Cause of Death 

0A41. 2nd Medically Reported O O 

Cause of Death 

OA42. 3rd Medically Reported O O 

Cause of Death 

OA43. Number of Recorded ^ Q 

Injuries for This Occupant 

0A44. Automatic (Passive) Belt _^ 

System Availability /Function 

OA45. Automatic (Passive) Belt _C? 

System Use 



UPDATED 
INFORMATION 



OS 

/ 8 
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INJURY DATA CODED ON INITIAL SUBMISSION 



Source 



O.I.C.-A.I.S 



of Injury Body System A.I.S. ...,_., Bllvo IIIU „^. w^ MM «,» «,» 

Data Region Aspect Lesion Organ Seventy Source Level Injury Intrusion No. 



Injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 



1st 



2nd 



5. / 6. C 7.. C 8. jL 9 . _/? 10. _5f 11 

15. / 16. C 17. ^ 18. C 19. ^ 20. 3 



61 



3rd 25. _/_ 26. _^) 27. J? 28. _^ 29. _^_ 30. 2- 

4th 35. __/_ 36. _^) 37. _J- 38. _^ 39. _® 40. _£ 4 

5th 45. _/_ 46. r 47. ^ 48. /~* 49. -S 50. ^ 5 

6th 55. __/_ 56. "/ 57. _^ 58. f~ 59. _^5 60. _3 

7th 65. _J_ 66. C - 67 . U . 68 . _6L 69. _tL 70. J*/_ 7 

8th 75. __/_ 76. <$ . 77. _^ 78. _^ 79. _^ 80. J2_ 8 

9th 85. 86. 87. 88. 89. 90. 9 

10th 95. 96. 97. 98. 99. 100. 



31. 



_/_/_ 12. _/ 13_/_ 14_0_/_ 

/_/_ 22. _/_ 23. / 24. & I 

_LJ_ 32__/_ 33. _/ 34. O / 

_LJ__ 42_/_ 43. __/_ 44. P / 

_f?_/_ 52_/_ 53. _/. 54.J?_S_ 

__/jL 62. _/ 63.^ 64. O I 

Jl_J__ 72. / 73. __/_ 74. Q / 

_5^_4_ 82. / 83. / 84. 9 7 



11th 105. 



106. 



107. 



108. 



12th 115. 116. 117. 118. 



109. 



119. 



13th 125. 126. 127. 128. 129. 



14th 135. 136. 



15th 145. 



146. 



16th 155. 156. 



17th 165. 166. 



18th 175. 176. 



19th 185. 186. 



20th 195. 196. 



137. 138. 



147. 148. 



157. 158. 



167. 168. 



139. 



149. 



159. 



169. 



177. 



178. 179. 



187. 188. 



197. 



198. 



189. 



199. 



110. 



120. 



130. 



140. 



150. 



160. 



170. 



180. 



190. 



200. 



101 



11' 



121 



131. 



141 



151 



161 



171 



181 



191 



201 



92. 



102. 



112. 



122. 



132. 



142. 



152. 



162. 



172. 



182. 



192. 



202. 



93. 



103. 



113. 



123. 



133. 



143. 



153. 



163. 



173. 



183. 



193. 



203. 



94. 



104. 



114. 



124. 



134. 



144. 



154. 



164. 



174. 



184. 



194. 



204. 



NOTE: Keep a photocopy of the following original submitted pages when appl 
Vehicle Form pages 1 -reverse, 2, 4, 5; Occupant Injury Form pages 2, 



icable: Exterior Vehicle Form pages 2, 3, 4; Interior 
3, 3-reverse; Interview Form pages 3 r 4, 5. 



National Accident Sampling System -Crash worthiness Data System: Update Form 



INJURY DATA 
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Record below the actual injuries sustained by this occupant that were identified from the unofficial and official 
prior to initial case submission and from subsequently acquired medical data. Remember not to double count an 
injury just because it was identified from two different sources. 



O.I.C.— A.l.s. 



Source 



Injury 
Source Direct/ 



2nd 



of Injury Body System A.I.S. Injury Confidence Indirect Occupant Area 

Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No. 



1st 5. 



1 '^£^ : £^^Jr 9 ^10.^" 11 77 12. _/ 13 .7 14_^V 



15.7 16.^ 17.? 18.^ 19./* 20.^ 21. ]_J 22._/ 23 J 



23. JL 24. ± 



O/ i 



3rd 25. 



7 26 .£. 27 7- 28 C~ 29. J? 30. 3 31. 77 32. 7 33 7 34.^7 



4th 35. 



J 36. j? 1 37 * 28.7- 39. ir 40.2 41. J J 42.7 43 J 44 2 I 



5th 45.7 46. _ 47. ir 48. Jr 49. ^ 50. J^ 51.77 52. Z 53. 7 54. _*?_/ 



6th 55 



7th 65. 



7 56. jf 57. 3 58. j/f 59. J? 60. _? 61. Z_^ 62.7 63. i 64. # 2 



-/ 66,7 67. _^ 68. T^* 69. J? 70, _3 71. _/_/ 72.7 73.7 74.^7 



8th 75. _i 76, 



_P 77.^78.^ 79^ 80.^/ 81. Ll 82. 7 83.7 84.^7 



9th 85. 



jf 86. _& 87.^ 88. ^ 89. J? 90. J^ 91.~C^ 92. _/ 93.7 $4 ?7 



10th 95 



./ 96. >L 97. ^ 98.7- 99..? 100.7 101. _^7 102. / 103.7 104.^ 



c? 



If greater than 10 injuries, code additional on Occupant Injury Data Supplement. 



OCCUPANT INJURY DATA 




Source 

of Injury 

Data 




O.I.C.— A.I.S. 




A.I.S, 
Severity 


Injury 
Source 


Injury 

Source 

Confidence 

Level 


Direct/ 

Indirect 

Injury 


Occupant Area 
Intrusion No. 


Body 
Region 


Aspect 
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System 
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Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA-SKELETAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



/><© 



ayy* 



/Jo Pi\e«r*olCor~t.x. 



Ft-'® "few 



.F* \> 



Ohc 5 








z 

5" 

3 

52. 

> 
o 
o 

a 

3 

!-»« 

CO 

3 



en 

< 

(A 

3 
I 
o 

03 
W 

3" 

O 

3" 

5' 

<D 
CA 
W 

O 
fi) 



< 
V) 



C 
13 

a 



O 

3 



13 

CD 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Sicfe titular 




Department of Pathology 



Date of Oeath: 
Bate of Autopey: 




Performed by: 
Copies to: 
TITLE OP CASK: MOLT 
CLINICAL HISTORY: 




HOSPITAL 
Indiana 



Hospital : 9 

Age i 14 

Hour: 4:37 p.m. 

bars 1:00 p.o. 



Final Autopsy Report 



Autopsy: 7 
Date: 




M.D. 
County Coroner 

luhatic kjokiss 




The patient was in the passenger seat of a car which was Involved in as accident on 
HarcMa^^lSSIl^Jhejatient was pronounced &e*A at the scone and transported to the 
ftorgue of J R Hospital. 

External Examination: 

The autopsy is f^rforg^n the unecbalaed body of a white faoale identified as 
Jby the ^| k|^y|^, The autopsy jwmlt Is signed by the 
__ . Coroner, Mr. J| | and is unrestricted* The body is that of 

a well developed, well nourished, white female appearing ths eta ted age of 14 years. 
fcigor mortis is no longer present, and postmortem lividity is purplish red and fixed on 
the posterior surface of the body, lleight and weight are 66 Inches and 130 pounds, 
respectively. There is no Jaundice in the shin or sclerse. Putrefaction is absent. 
There is fracture of the right rygometic bone present. The irides are brown. The 
pupils are round and e^ual in diaoeter. The nose is normal. There is scant mucus in 
the nouth. Teeth are present. There is no denture. Oral hygiene is good. The cranio- 
cervical junction displays normal range of motion. The cervical lyoph nodes are not 
enlarged. There is no increase in the AHP diameter of the chest. The breasts are 
symmetrical without palpable masses and the nipples appear normal without discharge. 
The back is unremarkable. The abdomen is not distended without palpable masses. The 
external genitalia are those of a normal, well-develooed adult female. There is no 
clubbing, edema or cyanosis of the extremities. The following skin lesions are present: 
multiple abrasions mnd lacerations, the largest one on the forehead and right aide of 
the face. The abrasion and laceration of the forehead acaaures 8 x 4 cm. The lateral 
side of the face is 6 cm. x I cu. There is also an abrasion in the midline of the 
chest. There are also lacarations of the medials aspect of both thighs, also multiple 
lacerations and abrasions of the upper and lower extremities are present. There is frac- 
ture of the right femoral bone aw well urn fracture of the bones of the right foot. 

Internal Examination: 

Serous Cavities: The body cavities are opened with a standard 'V-shaped incision. 
The cranial cavity is opened with a coronal incision of the scalp and removal of the 
calvariua. There is no pneumothorax. There arc approximately 1,000 ml. of blood in the 
left pleural cavity and approximately 200 ml. in the right. There are no pleural edhaalons. 
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There is no evidence of peritonitis* There are approxieately 300 ml. of blood present 
in the peritoneal cavity. After removal of the organs from the body, inspection of the 
serous cavities reveals no fractures of the sternum, clavicles, vertebral column or 
pelvic benas. Ribs mr€ not fractured. 

Larynx and Keekt The larynx and trachea are in the midline. No significant 
hemorrhage is present in the skin, fat, or muscles of the anterior neck. The thyroid 
gland is not enlarged and is reddish-brown on cut section. The laryngeal cartilages and 
hyoid bone are not fractured. There is no obstruction of the upper respiratory tract. 
There is scant socui in the larynx. The mucosa of the hypopharyax, larynx and trachea 
*pp**T* normal without edema, ulceration, or ttraor. Cervical lymph nodes are not 
enlarged, tio fractures of the cervical vertebrae are detected. 

Heart: The heart weighs 230 gm. The heart is in the normal position with respect 
to the great vessels and chest cavity. On opening the aorta and pulmonary trunk, there 
is no evidence of air embolism and there Is no evidence of pulmonary thromboembolism. 
The left ventricle is not hypertrophied. Pericarditis is not present* There in less 
than 25Z stenosis of all coronary arteries. There are no thrombi present in the 
arteries* The valve leaflets and commissures are noreal. The valve clrcunferences sre 
normal for age. There ere no defects in the atrial or ventricular septa. There is no 
evidence of recent or remote myocardial infarction. The ductus arteriosus is not 
patent* Autolysis is not significant. 

Vascular Systeo: The aorta and its main branches show no atherosclerosis. There 
is no evidence of aneurysm or coarctation of the aorta. However* there Is dissection of 
the thoracic aorta* The renal arteries are not stenotic. 

Lungs: The right lung wsighe 440 go., the left one 150 gm. The trachea is normal 
from the larynx to carina. There Is no aspirated gastric material or aspirated blood 
in the trachea. The distal bronchi contain scant mucus. Ho arterial tbromboemboli are 
identified. The pleural surfaces are normal. The right lung has a contusion and 
interstitial hemorrhage. The lungs and hilar nodes are not significantly anthracotlc 
and there is no bullous emphyseoa. Bronchopneumonia is absent. There is no focal con- 
solidation and no tumor. There is no evidence of pulmonary edema. 

Hepatobiliary Systems The liver weighs 1340 g». The capsular surface is smooth. 
There ar* several lacerations on the liver identified oaasurlng from 0.5 cm. in length 
for the smallest one to 7 en. in length for the largest one* On cut section the 
parenchyma is reddish brown and has a normal architecture. The liver is not signifi- 
cantly passively congested. Metastatic tumor is not present. The hepatic duct Is 
patent. The gallbladder ie present. Autolysis of the liver is not significant. 

Spleen: The spleen weighs 130 ga. The capsule is smooth. There is laceration of 
the spleen present* Or. cut section areas of white and red puln arc unremarkable. 
Autolysis of the spleen is not significant* 

Pancreas: The pancreas ia appropriate in shape and size with respect to total body 
fat stores. On the cut surfsc* it is lobular with interstitial hemorrhage. There is mo 
calcification, fibrosis, or fat necrosis present. Autolysis Is not significant. 
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Adrenal glands: Two adrenal • arc present and arc of nonaal sise and shape. Ho 
cortical nodules ara present in either adrenal* Autolysis la not significant. 

Brinsry tract: The right kidney* welgba 110 g»* f the left kidney 110 gw. The two 
kidneys* two ureters, and a bladder are present in their usual positions without dilata- 
tion. The kidneys are syooetricel in shape and sise* The capsules atrip fron the cor- 
tices with ease and the surfaces are soooth* On cut section, the cortex is nore&l and 
the itedulla appears nonaal. There are no atones or tonore in the kidneys, pelves, or 
ureters* Autolyaia of the kidneys ie not significant* 

Genital tract t The uterus, fallopian tubes and ovaries are present. They are of 
noraal sise and ehspe for age* Bo tumors are present* There la no evidence of current 
pregnancy* 

Gestrointeatioual tract « The esophagus ia lined with glistening white tsucoaa* The 
stooaeh contains rugated wucosa* The stomach contains 150 »1* of partially digested 
food* There are no erosions or ulcers in the stoaach or duodeaira* There ia no sub- 
stscosal hecwrrhage. The saall bowel is normal and without diverticula* feces mre pre- 
aent in the colon* The versiforn appendix ia present. 

Central forvous Syste*: (Brain weight before fixation • 1340 gn*) There ia no 
hemorrhage in the scalp or galea. There la no epidural, subdural or subarachnoid 
hemorrhage. The cerebral and cerebellar hemispheres are symmetrical. The leptooenlnges 
are clear. There is no flattening of the gyri «* »o widening of the sulci* The uajor 
veaaels at the base of the brain have normal anatoalc dietributlon and there ia no 
atherosclerosis. The cranial nerves are symmetrical and intact. There ia no evidence 
of herniation at any of the portals of the brain. On serial coronal sectioning of the 
brain, there ia no evidence of contusion, edeoa, hemorrhage, tuaor, atrophy, Infection, 
or infarction in the carebrun, cerebellar cn4 brain etna* 

Skull: There are no akull fractures. The cranlocervical junction deaonstratea 
nerval range of notion. 

MICROSCOPIC: 

Cardiovascular: A section of heart ebows nyocardial fibers with centrally located 
nuclei. There ia no interstitial fibrosis present. There Is no recent or reaotc 
oyocardial infarction. The lutaens of the coronary arteries ere not occluded by 
tkroubus or atherosclerosis* 

Lan ^ s? Sections of both lunge show heoorrhage into the alveolar spaces as well aa 
the lung parenehym. Focally within the lung perenchyce and the *raall bronchioles, 
inflersaatory cells composed of lynphecytes are seen* VTithin the left lung, a snail 
calcified granules* is seen* 

Llvcr> ?b« capsule is ssooth. The usual lobular architecture la retained. 
Sinuses are not dilated, and the central vein systen is unremarkable. Portal triada 
ahow no fibrosis or inflammation* Bile duct canaliculi are not dilated. Individual 
bepetoeytes arc unresarkablo. 
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Spleen t The capsule is snoeth* The red and white pulp ratio is within norael 
Units. There is a small focus sf subcapsular hemorrhage* 

Sidney: Sections of both kidneys including both H & E and PAS staining show basi- 
cally noraal histology* The individual glomeruli have a coraal amount of cellu- 
larity without inflefinatlon* The luterstltiua is unremarkable* The tubules have noraal 
cellular! ty and nuclei* There is no hsseaent weabrsne thickening seen on PAS stain* 
Soman's spaces aro noraal* 

Pancreas; Antolysis of the peacress is worked* There is no heaorrhsge Into 
the pancreas* 

Gallbladder; There is severe eutolytlc changes of the wncoss* The mseularle and 
ssrosa appear to be unrettarfcable* 

Adrenal Clands: The cortices of bilateral adrenals show unreearkable tri-lcyered archite 
nedullae appear to be noraal* 

Central Ferrous System Sections obtained fro© the brain show noraal brain histo- 
logy* There is no heaerrhage, inflasantion or tunor identified* 

FIKAL PATHOLOGIC DIAGNOSIS: 

EXTERNAL: 

Abrasions with lacerations, multiple: heed, face, cheat, lower extremities 
Right fenoral bone fracture 
Fracture of bones of right foot 
Sight sygoaatic bone fracture 

SEROUS CAVITIES: 

Heoothorax, right pleural cavity, estinated 200 cc* 
Henothorax, left pleural cavity, estimated 1,000 cc* 
Benoperitoneun, estiasted 300 cc* 

CARDIOVASCULAR: 

Bo pathologic diagnosis 

RESPIRATOR** 

Pulnoxtary contusion, bilateral 
Calcified granuloaa, left lung 

LIVER: 

Lacerations, oultlple 

GALLBLADDER: 

Ro pathologic diagnosis 

FAHCKEAS: 

Ho pathologic diagnosis 
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MERCYS: 

Ho pathologic diagnosis 

ADTCUALSi 

Ho pathologic diagnosis 

TOIHART TRACT: 

Ho pathologic dlegnoale 

CraiTAL TK4CT: 

No pathologic diagnosis 

CaST20IBTCSTIUAL: 

Bo pathologic diagnosis 

CENTRAL HE3TOBS SYSTtKi 
Ho pathologic diagnosis 

FXHKL SOMHAHY: 

_The autopsy wa s perforned on the uaeobalaed body of a Caucasian fesaie identified 
** V ^^T^ytergiesion for the autopsy was granted by the flslMsV* County 

Coroner, ttr* J g» mnd ma unrestricted* 

The pathologic findings relate* to the iansdiate cauee of death vere thoss of tran- 
aactlon of the thoracic aorta; hemothorax* bilateral; laceration of the liver; lacera- 
tion of the spleen; contusion vith hemorrhage, right lung; fracture, right feooral bone; 
fracture of bones of right foot; fracture of rifht sygo&atic bone* 

la suniaary, the iraediate ccuse of death vas nultiple t retract ic injuries due to 
taotor vehicle accident* 



Death Certificate signed as follows t 

Icsnediate Cause of Death: Hultipl* traunatic injuries 
Dti£ To: Motor vehicle accident 
Doe Toi 

Other Conditions: 




-*>. 



ssldent 



Pathologist 



H*D. 



